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LECTURE II. — Parr IIL 


HAVING called your attention to these four illustrative 
‘cases, all of which you have had the opportunity of seeing, 
I shall now, by way of conclusion, offer a few additional 
observations on the subject of intra-thoracic pressure 
generally. 

In the first place, I need scarcely say that although these 
cases, coming under our notice about the same time, have 
served excellently well the purpose of directing our minds 
to the consideration of this subject from a general point of 
view, yet neither of them can be regarded, by itself, as 
presenting a typical case of intra-thoracic pressure, nor do 
they all of them by any means present us with an exhaustive 
view of all the phenomena which may arise in connexion 
‘with compression of the various structures within the thorax, 
In the clinical course and history, for instance, of malignant 
intra-thoracic growths, we have usually a much more 
stormy and serious picture of a distressing form of disease 
than that presented by either of the three last cases I have 
narrated to you; although in each of these there was a 
period when the symptoms were sufficiently serious to 
arouse the gravest apprehensions. I have on more than 
one occasion placed on record the serious and interesting 
phenomena which we have seen manifested in fatal cases of 
malignant cancerous intra-thoracic growths which have come 
under my own care in this hospital! These cases usually 
run a rapidly fatal course. Some of you may remember one 
such case in which the right bronchus became compressed by 
@ cancerous wth, which finally perforated its wall, and 
grew into and obstructed its cavity, thus leading to colla 
of the lung, and a remarkable displacement of the heart to 
the right side of the chest, with emphysematous dilatation of 
the opposite lung. In another case, where the growth was 
of a similar nature, we had a group of symptoms presented 
te us which at first sight bore a striking resemblance to 
those of subacute phthisis, and in which the use of the 

enabled us early to detect com ion of the 

left recurrent nerve, and to establish a diagnosis of 
intra-thoracic tumour. But I have no intention here of 
again into the clinical histories of these cases. I 

wish, however, to ask to return with me for a few 
minutes to the consideration of the important part played 
by enlargement of the bronchial glands in the production of 

e phenomena of intra-thoracic pressure. I am of course 
speaking now of true glandular hypertrophy, and not of the 
origin o} ee growths in these ds, or of their 
accidental implication in them, nor of the enlargement of 
Sees ee ral affection of the 
ymphatic system which is called lymphadenoma. As I 
have already remarked, enlargement of the bronchial 
glands, as a part of the tuberculous cachexia, is a common 
affection amongst children, and its clinical features have 
been admirably described by Drs. Rilliet and Barthez in 
their “* Treatise on Diseases of Children”; but, except as a 
complication of other intra-thoracic disease, I believe the 
a a isa tne: bya = in adults. It occurs, how- 
ever, uently eno to er it highly necessary that 
we should not leave it out of consideration When we are in- 
vestigating the mode of origin of symptoms of intra-thoracic 
pressure in any case that may come before us. Post-mortem 
examination has shown that these glands may attain a con- 
siderable size, either from simple overgrowth of the lymphatic 
elements, or from tuberculous or other infiltrations, They 





have papa been found, in children, forming aggregated 
— the size of a hen’s egg, and of still larger size in the 
ult. 

The symptoms which should lead us to suspect the exist- 
ence of enlargement of the bronchial glands are these: A 
person in whom we can discover no very evident exciting 
cause complains of a dry cough, occurring in paroxysms, 
attended often with dyspnoea, also vated paroxysmally, 
and accompanied with a long-drawn sibilant inspiration. 
There is frequently some alteration of the voice as well; it 
may be harsh and hoarse, or low and whispering, or cracked 
and unsteady. There is usually little or no expectoration 
unless bronchial catarrh has been excited as a complication, 
as is not seldom the case. Occasionally small hemoptyses 
may occur. Often there is marked and persistent flushing 
of the face. I have noticed this in two or three cases. I have 
also been struck by the presence of a symptom which has 
been observed and recorded by others—viz., the existence of 
great sensitiveness on percussion over the base of the sternum, 
under the clavicles, and between the scapula. In one case 
the sensitiveness to percussion (which always produced a 
epg of coughing) was so considerable that chloroform 

ad to be administered before we could thoroughly investi- 
gate the physical signs. 

In the case of children we may frequently be assisted in 
our diagnosis by the coexistence of scrofulous glandular 
enlargements in the neck or in the axilla. Should the air- 
Pp be compressed by the enlarged glands, then during 
each inspiration we may observe considerable depression of 
the supra-sternal and supra-clavicular fossw, and even, in 
some cases, of the upper intercostal spaces, as was the case in 
the young girl with caries of the cervical vertebre whose 
history {t= given you. 

Are there any reliable signs of this malady furnished by 
percussion and auscultation? I think there is important 
corroborative evidence to be thus obtained; but, as I have 
already hinted, I am not disposed to give so much weight to 
the symptoms elicited by percussion as Dr. Noel Guéneau 
de Mussy is, who has given a very full and able account of 
this affection.* This eminent physician maintains that he 
is able, by percussion over the spinous processes of the 
upper dorsal vertebrae, to determine exactly the spot where 
the trachea bifurcates, as well as the extent of its course in 
front of the spine. This may be possible in thin persons, 
but I do not think it is so in all cases. If the glands that 
lie along either side of the trachea are enlarged, he main- 
tains that on the same side of the spines of the four upper 
dorsal vertebre we may distinguish, on percussion, a dimi- 
nished resonance, a heightening of tone, increased resistance, 
and diminished elasticity ; and if the glands that lie in the 
fork of the trachea, at its bifurcation, are enlarged, an ab- 
normal dull sound on percussion can be perceived below the 
fourth dorsal spinous process. I must repeat, however, that, 
except in thin persons, I cannot a believe that this is 
a region which yields much reliable information on per- 
cussion. 

A better and surer criterion is percussion over the first 
piece of the sternum, where we may find a diminution of 
resonance on one or other side of the bone, extending — 
to the region of the sterno-clavicular articulation and to the 
first intercostal space and the cartilage of the second rib. 
The auscultatory signs of enlargement of the bronchial 
ea. very wal described by Dr. Guéneau de Mussy, are 
t : over one side of the first piece of the sternum (i.e., 
the side affected), and over the adjacent costal cartilages 
and corresponding intercostal spaces, you may notice, in 
some cases very distinctly, that the breathing, compared 
with the opposite side, has a bronchial, or even a tracheal, 
blowing character ; the enlar, bronchial glands conduct- 
ing the bronchial or tracheal breath-sounds to the surface. 
Behind, similarly, in the vertebro-scapular region, you may 
hear ial breathing much more marked on one side 
than the other; and this sign is all the more important if it 
occurs on the /eft side; for you are aware that the right 
bronchus no’ y yields a louder sound during respiration, 
and jally during expiration, than the left. The sounds 
heard during speaking and coughing are also modified on 
the affected side, the vocal resonance is increased, and the 
cough often has a peculiar echoing, resonant character. 

As the air-tubes may become compressed by the enlarged 
glands, and the bronchial mucous membrane in this region 
may become swollen and catarrhal, various other modifica- 
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tions of the breath-sounds may be heard on auscultation, 
their chief diagnostic value being based on the fact that 
they are all traceable to one point of greatest intensity 
where they may be presumed to originate, and whence they 
are conducted along the air-passages. Sometimes we hear 
with inspiration a loud sonorous rhonchus, accompanied 
occasionally, as in the first case I brought before you, with 
a distinctly ag are tactile vibration over the compressed 
bronchus. The bronchial breath-sound is usually harsh and 
grating, and now and then a sound like that of suction may 

heard with the inspiration, as of air dtawn through a 
narrowed tube. The expiration is generaily prolon and 
py ew pe An occasional large moist rdle may be heard 
at the end of inspiration or expiration. The constant oc- 
currence of this rile at one particular spot was pointed out 
long ago, by Messrs. Rilliet and Barthez as an important 

0 


sign this disease. 
t is important you should bear in mind that a rhonchus 
ing from compression of the trachea is conducted 
along the bronchi of both lungs, and is therefore heard on 
both sides of the chest, whereas a rhonchus originating in 
one or other main bronchus is only heard on the same side. 
When the compression of the bronchus is considerable we 
may find the vesicular breath-sound on that side greatly 
enfeebled, and sometimes completely obliterated. If the 
bronchial glands attain a great size, naturally the evidences 
of intra-thoracic pressure become quite obvious, and unless 
the history of the case enables us to decide, it may be at 
first diffyeult to determine whether we have to do with an 
intra-thoracic growth of a malignant nature, or a case of 
simple glandular hypertrophy —i. e., of so-called adénopathie 
bronchique 


I must not omit to inform you of the relation which some 
paysigions i believe to exist between enlargement of the 
chial glands and whoo ing-cough. It has been stated 
by competent observers, ere seems no reason to doubt 
its truth, that enlargement of the bronchial glands is not 
a common accompaniment of whooping-co but that 
it is also not infrequent in measles and in typhoid fever, 
giving rise to characteristic phenomena recognisable by 
auscultation = ——e. But mark vey in phy. 
symptoms and course whoopin y- 
done — Pe are able to discern the mom ge ge 
enlargement o bronchial glands. In support i 
view they call attention to the iki resemblance 
with its long-drawn sibilant in- 
in vomiting ; 
they see in these phenomena a morbid excitation, direct 
‘ered glacd the pes a 4 nerve, Se gre to the = 
s. Itis chiefly, however, with respect te 
ps cary forms of whoo that their t 
a to have most weight. is, a say, an acute 
and highly contagious malady, which, wholly unlike other 
acute co ious diseases, runs at times a course so pro- 
tracted that its characteristic symptoms may continue even 
for two or three years—a fact which they believe to be due 
to a persistent concomitant tumefaction of the bronchial 
oo. I need not insist on the practical importance of 
is observation should further investigation tend to 
establish its truth. 
We have seen that the phenomena of intra-thoracic 
pp may arise from a variety of causes—from simple 
i? of the bronchial or mediastinal lymphatic 
glands; from tumours originating in the lymphatic glands 
and having a structure identical with that of these g 
but niring such enormous size and being so frequent] 
y diffused that the disease assumes the aspect 
characters of pens such as the so-called 
t growths, 


common; and most frequent of all from thoracic aneurisms. 
It would be easy to give you an exhaustive list of all the 
ible causes of intra-thoracie pressure, but a clinical 
re is not a systematic treatise, and I ma 
ped occupy the remainder of the time at my di I 

y putting before you a few practical remarks on the 
question of the diagnosis, the prognosis, and the treatment 
of these cases. 

An attentive consideration of the characteristic symptoms 
we have seen developed in the cases I have introduced to 
your notice, and a reference to the introductory remarks 
of my first lecture, will render it unnecessary for me to dwell 
again on the symptoms observed in such maladies, but I 





will mention briefly two or three points in connexion with 


osis. 

In the first place, how can we distinguish whether sym- 
ptoms of intra-thoracic pressure are due to the existence of a 
solid new growth within the thorax, or to the presence of 
aneurism’? The distinction is often very difficult, especially 
when the compressi t is situated deep in the chest. 
We may, however, be assisted to a correct diagnosis by the 
consideration of many collateral circumstances. The oc- 
eurrence of severe pain, especially referred to the back, is 
much more common in the case of aneurism than in the er A 
stage of new growths. When a new growth is accompani 
by pain the pain is usually retrosternal ; it is felt behind the 
upper third of the sternum, and it is a fixed, not a radiating 
pain, and is attended with a sense of constriction. The 
male sex, the absence of marked cachexia, the ce 
of cardiac hypertrophy, of atheromatous disease in the super- 
ficial ome ogg or a history of the complaint following im- 
mediately on a severe strain,—all or any of these circum- 
stances might throw light on the diagnosis, and determine 
our opinion in favour of aneurism. On the other hand, the 
female sex, the presence of a decided cachexia, the existence 
of enlarged superficial glands, the absence of cardiac hyper- 
trophy and a general athero a scrofulous or cancerous 
—v history, might each or all help us to the opposite con- 

usion. 

It is unnecessary that I should mention the more obvious 
physical signs upon which we rely for the diagnosis of aneu- 
rism. There is one point, however, in the power examina- 
tion of these cases which I believe you will sometimes find 
of diagnostic value, and that is the seat and the outline of the 
superficial area of dulness. In the case of solid growths these 
are very i lar ; while in the case of aneurisms the outline 
of dulness is most commonly circular, merging often infe- 
riorly into the area of cardiac dniness, while its situation is 

y either at the base of the heart or along the course of 
the aorta or its large branches. 

A rapidly p ive course from the commencement, a 
steady increase in the severity of the symptoms, in spite of 
all treatment, would also afford mption, in the a 
of more positive evidence, of the presence of a malignant 

wth rather than of ae he ey Lge do, 

owever, occasionally run the same rapidly progres- 
sive course ; while, on the hand, cases of new growth 
within the thorax have been observed which have ant 
ceded for two or three years by symptoms of slight opp bs 
oceasional itati and more or less cough. Bulgiag 
and erosion of the bony wall of the chest is more commen in 
aprectee Sany seine Peas Mamba ons Sere SD 

resistance an elasticity are greater. 

A careful and exhaustive survey of all the circumstances 
of the case, historical as well as clinical, will rarely fail to 
enable you to arrive at a correct conclusion. There are, how- 
ever, exceptional instances in which it is best te withhold a 
positive opinion. 

The distinction between malignant and non- 


sufficient to maintain the circulation through co 
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In the first place, it is impossible to overrate the value of 
chap ret in some of these cases, This is, of itself, 
sufficient in many instances to calm the more i 

toms; and when it is the venous trunks tha 

< iehy suffer compression, we place of cireulation 
under the most favourable circumstances for regaining their 
balance and for establishing a collateral circulation. i 

could be more striking than the benefit which was deriv 

from this simple expedient in my fourth case ; and the benefit 
was by no means merely temporary, for it has continued ever 
since. Now, if we had submitted this patient to any decided 
treatment from the first, such as large doses of iodide of 
potas for instance, we should have run great risk of 
in oh eae cee of nen hele ume ‘—<t 
in all cases, or intra- say, in 
nearly all, for | nad og ene cage dhichy in certain conse 


of aneurism, ts find their symptoms much 
Segravated by enf repose—but in nearly all, rest in 
is almost immediately followed by an amelioration of 


the severity of the symptoms. A com of sedatives 
ond qatgetenin® We greceliy be Sound of grat vaine in 
allaying the distressing symptoms of nerve irritation often 
present in these cases—the paroxysmal dyspnoea, the cough, 
the vomiting, and the pain. A mixture of hine with 
ether and ammonia is most serviceable ; a few doses often 
having the effect of « ing the whole picture of the 
I y. Unhappily, the , in the majority of cases, 
oy waperery For the of local nerve pains the 
mixed be and chloroform liniments prove very 
efficacious. H ermic injections of ane and atropine 
are most valuable resources, and the i slation of chloro. 
form is often attended with effect. In cases where we 
have any reason to suspect that constitutional syphilis may 
be Cee cae, we should give large doses of iodide of 
potassium, with or without mercury, for some time; and one 
may every now and then have the satisfaction of seeing, as 
in my second case, a rapid and complete disappearance of 
the symptoms, 

In those cases of enlargement of the bronchial glands to 
which I have incicidentally called your attention, much 
may be effected by judicious treatment. Change of air is 
one of the most remedies—from inland to seaside, 
or from low level districts to high mountain regions. Re- 
moval to the seaside, r with warm or sea- baths, 
is of great value, Cod-liver oil, the syrup of the iodide of 
iron, the local application of the tincture of iodine between 
the scapul and over the superior sternal and supra-clavicular 
are all means of well-known efficacy. Small doses 
< , especially in the form of the Eau de Bourboule, 
is very highly spoken of by French writers. This excellent 
water, w is not so well known as it ought to be in 
this country, where fashion still runs in favour of German 
rather than French waters, j in doses of a wine- 
glassful three times a day, with an equal quantity of 


I have, gentlemen, in these two lectures, been chiefly 
concerned in calling your attention to the clinical of 
cases of intra-thoracic pressure ; it is needless that I should 
say how full these cases are of questions of pathological 
interest, an interest which, {trast will be all the greater 
for you from the fact of your having become, to some extent, 
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GENTLEMEN,-—-For more than two years I have been 
using at this hospital plaster-of-Paris splints for all simple 
and for most compound fractures of the lower extremity. 
The apparatus consists of—first, inside and outside splints 
made ef common house-flannel and plaster-of-Paris; and, 
secondly, of muslin bandages. The splints for fractures 
below the knee are shaped somewhat like the old short 
outside splint. The foot-piece is, however, wider, The 
splint for the inside of the leg is similar in length and 
width to that for the outside. The splints should be long 
enough to extend from the tubercle of the tibia to the middle 
of the metatarsus, and together they should be in width 
about one inch less than the circumference of the limb at 
the corresponding part. A rough guide to the shape of the 
splint may be found im the injured person’s stocking when 
it is laid fat on a table. Each splint is constructed of two 
layers of the flannel. The outer layer carries the gypsum. 
The inner layer forms a dry, warm, elastic lining, and 
protects the skin. These splints are applied by means of 
the muslin bandages. The bandage is put on like any 
other, from the tees to the knee. One thickness is enough. 
Two bandages of five or six yards in length are more con- 
venient than one of ten or twelve yards. 

To make the splints.—1. A piece of house-flannel or an 
old thin shrunk blanket, or any suitable substitute, is 
selected. The pieces may be sha by measurement, 
taking the cireumference of the limb below the knee, at the 
biggest part of the calf, just above the ankle-joint, from the 
front of the ankle-joint round the heel to the front again, 
and at the middle of the metatarsus. The flannel of each 
splint should be in width half an inch less than half the 
circumference at any of those points. The width of the two 

lints should be one inch less than the circumference of the 
limb at Fy cormependin part. It should be long eno 


to extend the tubercle of the tibia to the middle of t 
metatarsus. Four pieces are required—two for each splint. 
2. Two ban of common muslin are , each five 


to six ong and two inches and a half in width. 
3. About a handful of good dry plaster is mixed with 
water to the consistence of thick cream. 4. The inside 
pieces of flannel may be laid on the table or bed, the outer 
surface being upwards. 5. The outside pieces are to be 
soaked in the plaster separately, and laid out on their 


ar inside pieces. 
ication,— Whilst traction is kept up, and the ends of 
the ken bones are maintained in apposition, the splints 
are to be applied and smoothed ; then the bandage is to be 
put on. Traction is to be maintained during the hardening 
of the plaster. The latter takes place in about three minutes. 
Next the limb should be laid on a large soft pillow, the toes 
i upwards, and the knee a little bent. In the ap- 
plication of the band great caution should be observed 
that it is not drawn tightly anywhere, and that no one turn 
of the bandage is tighter than another. The support is to 
be equal re. The two splints should not meet by 
about half an inch either down the front or back. The inter- 
vals are by the dry porous muslin ; at the sides the 
bandage is fixed to the splints by the plaster, which oozes 
into it from the outer layer of flannel. If it become neces- 
next day, or later, to ease the splints, or to inspect the 
limb at any spot, the bandage can slit up with scissors 
along the tmiddle line in front. One or both of the splints 


can then be eased from the limb, and readjusted by the 
addition of another bandage. 
remove the splints. 


It is undesirable to wholl 
They are hinged together at the back 
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by the muslin bandage which spans the interval there. The 
trimming of the apparatus may be done as soon as the 
laster shall have hardened. Should the surgeon be short- 
handed with regard to assistance, he may apply the outside 
splint first, and lightly bandage that on; and, when that 
splint has nearly hardened, he may put on the inside one. 
swelling subsides, and the splints become more or less 
loose, an additional bandage should be put on. 

At the end of ten days, if the patient is convalescing, the 
outside bandage may be gummed, or a fresh gummed- 
bandage rolled on. That apparatus will last until splints 
are no longer needed. At the end of a fortnight, or three 
weeks, as the case may be, the patient may leave the 
hospital for his own home. 

is mode of treatment is admirably adapted to oblique 
fractures, accompanied by displacement of the tibia, to cases 
of Pott’s fracture, and to comminuted fractures. 

Immediate use of the apparatus.—The splints are to be 
a on when the surgeon is first called to the case. Swellin 

m contusion and subcutaneous laceration, uncomplica 
with lesion of the vascular trunks, is not an objection to the 
immediate application of the apparatus. On the con > 
the support and enforced rest have a beneficial influence in 
controlling swelling and its consequent pain. 

Covering the seat of fracture by bandage and splint.—I 
had never observed that any benefit had been derived from 
the old practice of leaving those parts exposed. On the 
contrary, I had thought that the swelling and vesication 
were aggravated by the omission to support those ‘ 
have experienced only good results from covering the parts. 
If the om has not been properly reduced, the com- 
pression of the skin by the bone and splint will probabl 
cause a slough. My remarks apply to those cases in whic 
the bones have been ——- coapted. In these cases the 
pain is relieved, and the swelling is modified, by the equable 
support afforded by the splints and bandages. I have not 
hesitated to resort to them two and five daysafterthereceipt of 
the injury, when swelling, and, indeed, vesication, had already 
occurred. I may particularly refer to two cases of Pott’s 
fracture, in which the dislocation had not been thoroughly 
reduced. Those cases were dressed a week ago to-day, and 
are now under observation. In one of them the skin over 
the inner malleolus was already turning black. In the other 
the leg was swollen, red, and vesicated. The deformities 
were reduced and the fractures were set whilst the patients 
were under the influence of ether, and the plaster splints 
were fitted on, to the t comfort and welfare of the 
sufferers. The limbs had been previously treated on Liston’s 
back splint. 

I would here insist on the relief and other advantages 
which ensue when thoroughly equable light support is 
afforded to a broken limb. It assists to make and-it main- 
tains extension, it prevents the recurrence of dislocation, 
and it obviates the irregular spasmodic muscular movements 
which occur to an imperfectly supported broken limb. The 
old short inside and outside splints do not afford these ad- 
vanes The limb is unevenly hos gy between the two 
unyie a concave pieces of wood, or between one splint 
and a ban age. Similarly, when the limb is bandaged into 
Liston’s bac pplint, it suffers compression between the two 
appliances. ese splints are also not well adapted to 
maintain extension. 

Plaster-of-Paris bandages.—These are capable of ensuring 
all the desiderata, but I do not employ them for the follow- 
ing reasons: first, that an inexperienced bandager may create 
uneven pressure by drawing one turn of the bandage tighter 
than another, or by crowding on the bandage and sieater 
more thickly at one part; secondly, that, if the bandage is to 
be taken off, the whole thickness of the plaster and bandage 
must be tediously cut through; thirdly, that the ban 
must be reapplied as a whole, and the limb therefore su 
jected to loss of support, remanipulation, and probably 
sy A 

The /ateral splints, hinged together by muslin, present 
none, or as few as possible, of these risks and disadvantages. 
The softness and elasticity of the flannel obviate the risk 
from uneven bandaging, and the span of soft muslin between 
the front edges of the splints can be easily cut down with 
ordinary scissors, as I have already pointed out. 

The nearest approach to the excellence of these splints is 
found in what is known as the “ Bavarian” splint. It is, 
however, less easy to maintain efficient extension during the 
fixation of the latter splint than it is to do so during the 
same process with regard to the lateral splints ; but. the 





more serious objection is in the fact that the ‘‘ Bavarian ” 
splint must be taken off for the purpose of trimming. That. 
step entails upon the patient remanipulation, perhaps re- 
setting, and its attendant pains. 

Starch, water-glass, glue, Geet and other fixed 
bandages.—These all have the objection that their drying, 
hardening, or stiffening are slow processes. Plaster of 
Paris ens in about minutes, less or more. Splints 
of this material as much at as can be required, 
especially 7 they have been protected by the addition of 


* When ¢ 

m the patient is convalescent, but still needs some 
support from splints, the side-splints can be taken off and 
trimmed, eyelet holes can be inserted along the front edges, 
and the splints can be laid on or removed at will. If the 
patient be restless, or become the subject of delirium 
tremens, 4 fractured Fay emer in its all-but-complete 
case, may be swung in the ordinary suspensory apparatus, 
or may even be left free to be jerked abeut without much, 
ifany harm. Fractures near the knee-joint, and fractures 
of any part of the shaft of the femur, have been successfully 
treated with the aid of this apparatus. The pain just 
above the heel, which so Pen T. plagues a patient viens 
leg has been imbedded in a Liston’s back splint, is never 
complained of by those whose fractures are put up in these 
plaster splints. 

Adaptability to sory J and private practice. — These 
splints are characterised by their simplicity, stability, and 
economy, and therefore commend themselves strongly to the 
country practitioner. Instead of wooden or metallic splints, 
which may or may not fit, the surgeon can take out with 

im, to his case, a bag of plaster of Paris and the muslin 
tendoges, and portage the flannel. The plaster, which 
should be good, but need not be the very best, must be dry, 
and therefore should be kept, when in store, in a dry warm 
ee. House-flannel does not appear to require “‘ shrinking.” 

e surgeon should be cautious in using any flannel which 
has not been in some way shrunk. Ordinary new flannel 
might shrink on the limb, and fail to yield to the swelling. 





LARGE CARTILAGINOUS TUMOUR OF THE 
LOWER MAXILLA; REMOVAL WITH 
HALF OF THE JAW ; RECOVERY. 


By GEORGE LAWSON, F.R.C.S., 


SURGEON TO THE MIDDLESEX HOSPITAL, AND TO THE ROYAL LONDON 
OPHTHALMIC HOSPITAL, MOORFIELDS. 





THE following case of tumour of the lower jaw, which has 
been under my care at the Establishment for Invalid Ladies, 
is one of special interest, first from its large size, its position, 
and the peculiar structure of its growth; and, secondly, 
from the lady having been the last patient upon whom the 
late Sir William Fergusson operated in private. 

The history of the case goes back to 1865, when she first. 
came under Sir William Fergusson’s care on account of a 
large tumour, bulging below the jaw, and pushing into the 
mouth. He then removed the tumour, and at the same 
time took away five teeth from the lower maxilla, which 
appear to have been displaced by it. She made an excellent 
recovery, and for a time remained well, but the tumour re- 
curred, and after two or’ three years was again removed by 
Sir William Fergusson. Unfortunately the patient had kept 
no account of the dates of the different operations she had 
undergone. She was only able to say that she was operated 
on twice between the years 1865 and 1872, and three times 
between 1872 and 1876; the last operation being in 
November, 1876, when Sir William apparently succeeded in 
getting away the whole of the growth. 

On December 26th, 1877, the patien -seven, a 
stout healthy locking woman, ag aamiteed inte the Esta- 
blishment for Invalid Ladies for the purpose of having the 
tumour again removed. Since the last operation the tumour 
had recurred, and, as she could not have the benefit of Sir 
William Fe n’s assistance, she had allowed the 
to remain until it had attained such dimensions that she was 
compelled to seek relief, 
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On admission, the tumour presented the external appear- 
ance shown in the woodcut (Fig. 1). It extended upwards 


to the level of the lower part of the ear, downwards in the | 


neck to within two fingers’-breadth of the clavicle, and for- 
wards it was bulging close up to the nose. Looking within 


Fig, 1. 





the mouth, the tumour was seen to occupy the greater por 


tion of that cavity; and it extended across the pharynx 
against which and the soft palate it pressed. The mouth 
could be closed, and she could take f without much diffi- 


culty, but her breathing was at times troublesome, and 
especially at night. Sir James Paget and Mr. Bowman 
kindly saw the patient with me, and both agreed in advising 
an operation. 

On Jan. 7th, 1878, the patient havin 


been placed under 
chloroform by Mr. Stewart, I pre 


ed to remove the 


tumour, assisted by Sir James Paget, Mr. Clark, and Mr. | 


Stewart, jun. The mouth being opened and fixed by a gag, 
a ligature was passed through the tongue and handed over 
to Mr. Stewart, jun., who kept the tongue well drawn 


forwards during the whole of the operation. 


Fie, 2. 





Portion of the lower jaw, with the tumour growing from the 
periosteum on its inner surface. 


greater circumference of the tumour to the centre of the 
Tower lip, which was divided. The flap of skin was raised 
from the tumour and thrown across the face; the lower part 
of the tumour was then freed from its connexion with the 





An incision | 
was then made from the lower border of the ear around the | 


neck, and the lower jaw sawn through with a chain saw at 
the symphysis. I again divided the jaw a little below the 
coronoid process, = felt it would be safer to disarticulate 
after the bulk of the tumour was removed, for if the internal 
maxillary artery were torn during the disarticulation, I could 
then secure it more readily. Finding that the tumour was 
firmly wedged above the soft palate, T cut through the upper 
portion of it, and then without much difficulty removed the 
great mass which is represented in the woodcut (Fig. 2). 
{ afterwards disarticulated the portion of the jaw which 
was left, and took away the remainder of the tumour. 
The only vessel which bled severely was the internal 
maxillary, and this was easily secured. The flap of skin 
was then replaced and kept in position with harelip pins at 
the mouth and sutures in the other portion. A fold of lint 
wet with a lotion of carbolic acid, of the strength of 1 to 
100, was then laid over the wound and held in situ with a 
few turns of bandage. The patient was placed in bed with 
the head well raised, and the ligature in the tongue was left 
to enable the nurse to draw the tongue forward if it should 
by chance slip backwards and cause any difficulty in 
breathing. Towards evening a subcutaneous injection of 
morphia was given. 

Jan. 8th.—The patient passed a fair night, sleeping at 
intervals. Pulse 112; temperature 102°. The ligature in the 
tongue was removed. During the night an enema of beef- 
| tea, egg, and brandy, was given, but it was only partially 
retained ; and this was again administered in the morning. 
During the afternoon the patient was able to swallow a little 
milk, and from this time she took fluid nourishment by the 
mouth. 

9th.—Progressing favourably. Takes her nourishment 
| well. A small portion of the skin at the lower part of the 
~~ is discoloured, and is evidently going to slough. 

‘rom this date the patient continued to do well. A small 
| portion of the edge of the flap sloughed, but the rest of the 
| wound united throughout the greater part of its extent by 
| primary union. 

On the 20th of January (thirteen days after the operation) 
| she was able to get up, and she left the home on Feb. 14th. 
| The wound was then completely closed, with the exception 
| of one small spot near the lower border. 

Examination of the teumour.—The tumour weighed close 
| upon eighteen ounces. It was of a firm consistence, but 
| easily cut with the knife. It was intimately connected with 
the periosteum on the inner side of the lower jaw, from which 
| itapparently sprang. A portion of the tumour was given 
to Dr. Thin immediately after its removal, who kindly gave 
me the following report of his microscopical examination :— 
“I examined microscopically the portion of the tumour 
kindly given me by Mr. Lawson, and I believe the growth 
to be a chondrome of the class named by Cornil and Ranvier 
chondromes hyalins lobulés. It has the peculiarity that the 
cartilaginous tissue is of a very low type, so much so that 
the determination of the exact nature of the growth was a 
matter of some difficulty. Successful preparations, how- 
| ever, show that, except in the degree of development of the 
| cartilaginous substance proper, the structure is identical 
| with that described by pathologists as characteristic of these 
tumours.” 

Dr. Coupland, the lecturer on Pathology at the Middlesex 
| Hospital, examined the specimen of the growth prepared by 
Dr. Thin, and concurred in the report. 














CASE OF CEREBRO-SPINAL FEVER, FATAL 
BY RUPTUBE OF SPLEEN. 

| By T. J. MACLAGAN, M.D., 

| 


PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY; EXAMINER IN 
MEDICINE TO THE UNIVERSITY OF ABERDEEN. 





DvuRING the past winter a good many cases of cerebro-spinal 
fever (epidemic cerebro-spinal meningitis) have been admitted 
into the wards of the Dundee Infirmary. Their chief distin- 

guishing characteristics have been marked febrile symptoms, 
| in combination with (1) either the absence of eruption or the 
presence of a roseolar rash, disappearing on pressure, not 
| elevated above the level of the surrounding skin, often vary- 
| ing in intensity from day to day, and sometimes completely 

disappearing before the commencement of defervescence ; 
z2 
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(2) the occasional occurrence of true hemorrhagic spots on 
the skin ; (3) intense pain in head, and often, too, pains in 
spine, sides, chest, and limbs ; (4) frequently marked hyper- 
wsthesia of skin. Sometimes the head was more affected 
than the spine ; in others the spinal symptoms predominated. 
The latter were those in which neuralgic pains in the trunk 
and limbs were most troublesome. In them the intellect was 
generally quite clear throughout the attack. In cases in 
which the cerebral symptoms were most marked the general 
aspect and condition of the patient often closely resembled 
that of a sufferer from typhus. 

In cases examined after death there was invariably 
found distinct evidence of inflammation of the membranes 
of the nervous centres, generally in the form of !ymphy and 
fluid effusion into the arachnoid, with more or less intense 
injection of the minute vessels of the pia mater. These I 
shall more fully describe on another occasion; meantime 
I make these prefatory remarks in order to show that there 
ean be no doubt as to the nature of the ailment with which 
we had to deal in the following case:— 


Mrs. B—, aged forty-seven, a widow, had a daughter in 
the hospital snff»ring from well-marked cerebro-spinal fever. 
On the 24th of #ebruary, 1878, she herself was seized with 
shivering, sickness, pain in the head, back, and “all over.” 
The symptoms continued, and she was admitted into hos- 
pital on the Ist of March. 

March Ist (evening).—Complains of pain in the head, and 

aching of bones. Is quite sensible; expression natural; 
sclerotics clear, pupils natural in size and action; cheeks 
flushed ; tongue moist, and furred in the centre; bowels 
constipated ; has considerable thirst; pulse 116; temperature 
101°8°; respiration 28. 

2nd (seventh day).—Quiet night. Bowels moved by medi- 
cine, stool natural; tongue moist ; eyes suffused. Complains 
of pain in head, back, and limbs ; answers questions intelli- 
gently. On the skin of the cheeks, chin, and upper i of 

e throat is a bright roseolar rash, the spots of which vary 
in size, disappear on pressure, and are not elevated. No 
eruption at any other part. Chest normal. Area of splenic 

ess somewhat increased. Urine high-coloured, specific 
gravity 1018, deficient in chlorides, contains a considerable 
uantity of albumen. (Absence of albumen in the urine 
been the exception in the outbreak to which this case 
belongs.) Pulse 108, of fair volume and strength ; tempera- 
ture 102°4°; respiration 26. To have milk and beef-tea, and 
water ad libitum. Evening: Pulse 112; temperature 103°4°; 
respiration 28. 

3rd.—Passed a quiet night. Is quite intelligent, but rest- 
less, and aching all over; tongue moist — dirty ; eyes 
suffused ; roseolar rash gone from face; has no eruption 
anywhere; skin of trunk hyperesthetic. No action of 
bowels. Pulse 108; temperature 102°4°; respiration 24. — 
Evening : Pulse 112; temperature 102°8°; respiration 24. 

4th.—During the night the patient was restless and dis- 
tressed, but had no definite complaint. Early this morning 
the nurse, noticing that she was very restless and that her 
—_ had changed for the worse, sent for Dr. McCosh, 

e resident superintendent. At 7 A.M. he found her cold, 
_, pulseless, and evidently sinking. There was no 

iarrhoea, and no apparent cause for so sudden a change. 
Stimulants were freely administered, but in spite of all that 
could be done she sank, and died at 9 A.M. 

N y, twenty-four hours after death. —Slight rigor 
mortis. Post-mortem lividity of back from shoulders to hips. 
No other mark, discoloration, or spot on skin. Muscles soft 
and dull in colour.—Chest: Heart soft, flaccid, and paler 
than natural ; lungs normal.—On opening the abdomen the 

eritoneal cavity was found to contain a large quantity of 
k blood, partly liquid and ly coagulated. The cavity 

of the pelvis was filled by a on soft, and very dark clot. 
There was no evidence of ree and no greater increase 
of fluid than could be explained by the presence of so large a 
quaatity of blood. The liver was of a mahogany-brown 
colour, was very soft, and readily broke down under the 
finger, the broken surface presenting a ular aspect ; it 
‘was larger than natural, weighing 86 on. The spleen, 
slightly increased in size, was ruptured on its anterior and 
convex aspect. Its substance was soft, diffluent, and of a 
y colour. Resting on its convex surface was a dark 

clot having the exact form and configuration of the spleen. 





This clot had evidently formed beneath the capsule before 
the latter had given way, for a detached piece of the capsule, 
about an inch square, lay on the convex surface of the _ 
its concave surface fitting closely to the natural convexity 
the spleen. The kidneys were er in colour than natural, 
but were otherwise normal. The abdominal glands were 
not enlarged. Peyer's patches, and the intestinal glands 
generally, were quite healthy in rance.—Head : No 
marked venous congestion; highstipy imereased quantity of 
cerebro-spinal fluid. The minute vessels of the pia mater 
covering the outer surface of the cerebral and cerebellar lobes 
were abnorm distinct and red, and the membrane itself 
more than us adherent to the brain-substanee. Besides 
—_ minute — ee ron over the — 
surface a slight mi i consequent on lymphy 
effusion into the arachnoid. This haazi was more or 24 

tchy, and was most distinet along the courseef the vessels. 
There was no increase of fluid in the ventrieles, and no in- 
creased vascularity of the cerebral or cerebellar substance. 
The veins in the spinal cavity were fuller tham natural, and 
there was increased vascularity of the membranes of the 
cervical and lumbar portions of the cord. No abnormality 
of the cord itself, 

The above details leave no doubt that Mrs. B died of 
cerebro-spinal fever. There are only three other ailments 
which it could possibly have been—typhus fever, typhoid 
fever, or relapsing fever. 

Against ae typhus, there is the evidence of her 
symptoms during life, and the local inflammatory affection 
of the cerebro-spinal membranes noted after death. There 
was no petechial rash, such as occurs in typhus, but a scanty 
and transient roseolar rash, such as is often seen in cerebro- 
spinal fever. True it is that typhus sine eruptione does 
occur, but it is in the highest degree improbable thut so ex- 
ceptional an occurrence (Murchison puts it at less than 
3 per cent.) should be noted in a succession of cases ; and 
Mrs. B——’s case was one of five which came from the same 
locality, and one of two or three dozen which all presented 
the same symptoms, which were admitted one after the 
other sm quick succession, and in not one of which was the 
petechial rash of typhus found. That even five cases of 


typhus sine ~— should occur one after another is 


so highly improbable that this alone may be accepted as 
proving that we had not to deal with typhus fever. In 
addition, we have the evidence of the post-mortem appear- 
ances of cerebro-spinal fever. There was localised minute 
bright injection of the pia mater, and effusion into the 
arachnoid, and not the general venous congestion which 
characterises typhus, 

That it was not typhoid fever is demonstrated by the 
healthy state of the intestinal glands. 

That it was not py so J fever is equally demonstrated 
by the presence of the affection of the pia mater, and 
by the fact that other cases having the same symptoms, and 
coming from the same locality, even the same room, got 

uite well without having a relapse. Moreover, relapsing 
over does not exist in Dundee, and has not done so for 
years. 

That Mrs. B———died of cerebro-spinal fever there is no 
doubt. The interest. of the case centres in the mode of fatal 
termination. Rupture of the spleen as the result of injury 
is common, pe ee the spleen scarcely ever 
occurs in thiscountry exeeptin acute specific fevers, accom- 
panied by —gy that organ, and even in them it is 
extremely rare. the many post-mortem examinations 
which I have made of fatal cases of typhus and typhoid 
fever, I never onee met with it. Murchison seems never to 

ith it in his own ice, and refers to only one 

relapsing fever in which the 

accident is reported to have occurred. Rokitansky refers to 

it as come: Seen fever. Except the case which I 

now report, 1 yw of no instanee in which it ever occurred 
in cerebro-spi - , 

The case is reeorded, not only because of its rarity, but 
because the occurrence, im cerebro-spinal fever of so much 
softening of the spleen formsan important link in the chain 
of evidence by which we-are led to class this malady ones 
the. specific fevers. The caseservesalso toshow how guard 
our prognosis should be even im cases in which everything 
seems to be going on most favourably. Up to within a few 
hours of death—i.e., up to the time at which the splenic 
substance gave way, there was no special cause for anxiety 
in this case. ough the mortem evidence of the nature 
of the disease was distinct enough in the membranes of the 
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brain and cord, 
cause death. 
had nothing to do-wi I ‘ 
due to rupture of the spleen, an accident which could not 
possibly have been foreseen or guarded against. 
Dundee. 
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A CASE OF 
DISTAL LIGATURE OF THE CAROTID AND 
SUBCLAVIAN ARTERIES FOR ANEURISM 
OF THE ARTERIA INNOMINATA 
AND AORTA. 


By KELBURNE KING, F.R.C.S., 


SURGEON TO THE HULL GENERAL INFIRMARY. 


Epwarp C-—,, aged thirty-seven, was admitted into the 
Hull Infirmary on the 16th October, 1876, in consequence of 
a pulsating tumour at the right side of the root of the neck, 
He had been a soldier, having served six years in India; 
had suffered from syphilis, and had been a great spirit- 
drinker. He had felt occasional pain in the back before he 
went to India, but on the whole he enjoyed good health 
there. On his return to England he frequently complained 
of pain caused by the pressure of his knapsack. In s_ite of 
this, he was able to perform his duties (though he had con- 
siderable difficulty in so doing) from the year 1871 till 1874, 
when he was compelled te resort to surgical treatment. In 
that year he was admitted to the Hull Workhouse, where 
Mr. Dix, surgeon to that institution, compressed the right 
carotid artery by means of a wire compress. Considerable 
relief followed the operation for a time, but getting gradually 
worse, he consulted me in October, 1876, and was sent into 
the infirmary, as before mentioned. 

His general symptoms were a constant irritating cough, 
severe pains shooting upwards from the pulsating tumour 
to the baek of the head, and running down to the k part 
of the right shoulder. There was no affection of the voice, 
no diffieulty in swallowing, nor, when at rest, had he any 
dyspn@a. On examining the root of the neck there was 
found a distinct pulsating tumour extending above the right 
sterno-clavicular articulation. The pulsations of the right 
carotid and subclavian arteries were full and distinct, rather 
more so than is natural; the former vessel was perfectly 

ious; the pulse in the right wrist was natural, but that 
on the left side was very much diminished in force. Beneath 
the pulsating tumour of the neck there was decided dulness 
over a space about three inches in length, from the centre 
of the manubrium of the sternum outwards beneath the 
internal portion of the elaviele, and about an inch and a 
half in breadth. Throughout the whole of this space there 
was a loud bruit, which diminished in intensity as the 
distance from the tumour increased, and which disappeared 
altogether as the — of the heart was approached. The 
heart-sounds were healthy. From these symptoms, and 
more especially from the fact of there being a space clear, 
both on percussion and auscultation, between the aneurismal 


sounds and the base of the heart, I concluded that this was | 


a@ case of aneurism of the innominate artery. Absolute rest, 
unstimulating diet, and large doses of iodide of potass, were 
ribed, but no relief to his symptoms was procured. 
ndeed, his sufferings increased so much that he was most 
anxious that anything which might afford a chance of relief 
should be done for him, his reckless nature making him 
impatient of pain and indifferent to risk. 
nder these circumstances, I took into consideration the 
only operation applicable to this ease—that of distal ligature 
of the common carotid and third portion of the subclavian. 
Of nine recorded cases, I found that one case (Fean’s) sur- 
vived four months ; one (Heath’s) survived four years ; one 
(Hutchinson's, of Brooklyn) recovered from the operation, 
but died of suffocation on the fourth day ; and one (Sand’s, 
of New York) recovered from the operation, but the disease 
was not cured ; the remaining five cases terminated fatally. 
The operation was performed by double consecutive liga- 
ture in three and by simultaneous ligature in six of these 
eases. Two of'the former and three of the latter died from 
the effects of the operation. The balance was therefore in 





favour of the simultaneous ligature ; but in this case, on 
account of the foreible pulsation in each of the arteries, I 
would have preferred this mode of operating, from fear of 
extension of the disease into the artery heft unligatured. 

Accordingly on Dec. 9th, 1876, I placed a catgut ligature 
on the common carotid, and another on the third portion of 
the subclavian. The operations were performed antisep- 
tically. I have nothing to remark regarding them, except 
that the ligature of the carotid was more tedious than usual, 
in consequence of the matting together of the tissues caused 
by the former operation of compression ; and that, in taking 
up the subclavian, I noticed the small vein running in front 
of and across the artery, to which Mr. Maunder' calls atten- 
tion. The ligature was placed round the carotid first, but 
not tightened until after the subclavian was exposed, so that 
the stoppage of the arterial flow in both vessels was as nearly 
as possible simultaneous. The ends of the ligatures were 
left hanging out of the wounds, which were dressed with 
earbolic gauze. Professor M‘Kendrick, of Glasgow, who 
happened to be present, observed a slight spasm pass over 
the patient’s features when the ligatures were tightened ; 
but there was no cerebral disturbance after he recovered 
from the effects of the chloroform ; nor, indeed, had he any 
symptom indicating the important nature of the change 
which his cireulatory system had undergone. On Dee. 14th 
the parts of the ligatures external to the wounds dropped off, 
and on the 18th both wounds had healed. From the first 
the pain was greatly relieved, and gradually disappeared 
entirely. The pulse at the right wrist became discernible, 
but feeble, a week after the operation. Pulsation was felt 
at the bifureation of the right external and internal carotids 
three days after, and it was soon apparent that free anasto- 
mosis between the right and left external carotids had taken 
place. The pulse at the left wrist, whose feebleness I had 
attributed to pressure in some way made by the aneurism on 
the left subclavian, did not improve after the operation. 
The pulsating tumour in the neck soon began to feel firmer, 
gave considerably less impulse to the fingers, and extended 
over a smaller area. But the most marked improvement 
was in the general symptoms. The pain and cough gradually 
diminished, and finally disappeared entirely. 

For some weeks the patient submitted to restraint ; then 
he became fractious in temper, impatient, and insubordinate. 
He ultimately made up his mind to leave the house, insist- 
ing that he felt better than he had done for many years, and 
his purpose could not be changed by any remonstrance. 
Accordingly he was dismissed, or, rather, he dismissed him- 
self, on the 24th February, 1877. 

On Feb. 27th he again presented himself at the hospital. 
During the interval he had been in a state of constant 
intoxication. He felt miserably ill, and there was greatly 
increased pulsation along the region of the carotid, with 
redness of the skin and distension of the adjacent parts. 

On March 27th an abscess opened at the seat of the lower 
a of the scar of the wound over the carotid. This was 
ollowed by hzemorrhage, which, recurring frequently, wore 
him out, and he died on the 30th March, one hundred and 
eleven days after the operation. 

Permission was with difficulty obtamed to make a partial 
examination of the body. We were, however, enabled to 
remove the heart, the affected vessels to beyond the liga- 
tures, and the whole of the thoracic aorta. Besides the 
aneurism of the innominata, there was found a large thoracic 
aneurism extending nearly to the termination of the thoracic 
aorta, consisting mainly of dilatation of the coats, but ad- 
hering firmly to the bodies of the dorsal vertebre, of which 
the sixth and seventh were denuded of their periosteum and 
formed part of the sac. The whole length of the innominate 
artery was in an aneurismal condition, and its interior was 
oceupied by a firm fibrinous clot, which extended as far as 
the ligatures on the carotid and subclavian arteries. Jutting 
out from the root of this innominate aneurism was an ap- 
pendage or diverticulum passing to the front of the carotid 
and communicating with the remains of the abscess of the 
neck. It was from this that hemorrhage took place, and to 
it therefore was to be attributed the fatal result. 

The explanation of the deficiency in the left pulse afforded 
by the post-mortem examination is one of the most interesting 
features of the case. About an inch above its origin the 
calibre of the artery was found to be reduced, by internal 
deposition, to an opening barely suflicient to admit a probe, 
so that the supply of blood to the head and both arms was, 





1 Surgery of the Arteries, p. 30. 
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after the tightening of the ligatures, very nearly limited to 
that conveyed by the left carotid and by the branches given 
off by the part of the right subclavian. 

The history of this’ case proves, with those to which I have 
alluded, on cases subsequently treated by Mr. Barwell, 
that even where the disease is so extensive the distal opera- 
tion very greatly alleviates the symptoms, and, when the 
patient is moderately careful, may indefinitely prolong life. 

Hull, 





ON THE TREATMENT OF PHTHISIS AT 


DAVOS AM PLATZ. 
By DR. CLIFFORD ALLBUTT. 


IN the autumn of last year I published the impressions I 
received from a visit paid to Davos am Platz in the Grisons 
in the preceding summer.'' As the time for the summer 
residence is rapidly approaching, it seems desirable that I 
should state the results of my experience of Davos during 
the past winter, and add any words of advice which are 
likely to be useful to persons who intend to visit Daves in 
the coming season. 

In my former paper I gave some account of the situation 
and climate of Davos, and of the curative work I saw in 
progress there. I did not hesitate to say that the results 
there obtained, especially in phthisis, seemed to me to be 
far in advance of those secured at any other health-resort, 
and I ventured to suggest an interpretation of the results 
apparently obtained. For many years I have held that the 
majority of phthisical patients die of septicemia, and that 
the arrest of this daily repoisoning is a primary object of 
treatment. To reach, cleanse, and dress ulcers of the lungs 
by surgical methods seems impossible, and the effects of 
antiseptic inhalations are disappointing ; if, however, there 
be an antiseptic climate, we may hope to counteract this 
secondary blood-poisoning by sending our patients to live in 
it. Such antiseptic or aseptic climates are found in Switzer- 
land, in Upper Egypt, and in other districts; and in the 
mountain air of Switzerland there is found also a tonic 
virtue which no doubt largely aids the physician in his 
work. The aseptic state of the air on alpine heights has 
been proved by Professor Tyndall’s experiments at the Bel 
Alp; but the Bel Alp, in common with most other alpine 
resorts, is insufficiently sheltered. In Davos alone, so far 
as ae know, is found an air at once aseptic, bracing, 
and still. Upon these points I must refer the reader to my 
former paper. Very few English invalids have as yet found 
their way to Davos, and observations based upon the cases 
of English invalids are therefore not many. During the 
past winter my friend Dr. Riidi has treated nineteen cases 
among the English ; some of these were patients of my own, 
and others had been seen by me. Dr. Riidi has kindly sent 
me notes of all. Of these nineteen, nine were cases of 
pulmonary disease.* Shortly put, they fared as follows :— 

CasE 1.—Arrived on August 6th, 1877. Large cavity in 
el lobe of left lung below the clavicle, infiltration of the 
whole lobe, and moist rales all over the left lung. Ordered 
to keep quiet, sit out in the fresh air, take abundant food 
and milk, and wine twice daily. Soon strength was re- 
stored, perspirations ceased, fever ceased, and appetite re- 
turned. At the end of December came on an attack of 
bronchitis in the whole left lung and renewed fever; this 
attack lasted four weeks. Recovery was satisfactory ; re- 
spiration in the lower lobe became normal, and the cavity 
almost ceased to secrete. The surrounding tissue is still 
infiltrated, but shows no sign of irritation. The cavity is 
contracting. Next winter it will close. Although this pa- 
tient has to return to Davos good progress was made ; for 
on arrival the disease was still progressing and liquefaction 
rapidly at work. ’ 

CAsE 2.—Came with infiltration of the right apex and 
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adhesions of the right lung to the diaphragm after pleuro- 
pneumonia. Perfect recovery in five months. _, 

CasE 3.—Had a very large cavity in the right lung, ex- 
tending into both upper lobes ; moist rales all over the right 
lung, infiltration being extensive. In four months e 
ration diminished to one-third, and strength and weight 
were gained. There was no inherited disposition. The pro- 
cess being now arrested and the cavity closing, recovery may 
be expected next winter. 

CASE 4,—Convalescent from a pneumonia. No infiltration. 
Very feeble breathing, and imperfect expansion of left lobe. 
Douches used. Recovery perfect. 

CasE 5,— Course exceptional. The appetite improved 
directly on arrival, sleep returned, fever and night-sweats 
ceased, and there was no diarrhea. The state of the lungs 
also much improved, But this patient lost constantly in 
weight. He is a medical man, and says of himself, ‘‘in 
every other respect I made a splendid cure, only the con- 
stant loss of weight frightens me.” [I may add that this 
gentleman saw me late in the year, and I would have dis- 
suaded him from going so late to Davos; but he, knowing 
too well the probable course of his malady, stopped me, 
saying quietly he had determined to go. Both lungs were 
aennel, but I have not the exact notes at hand.—T. C. A.] 

CASE 6 is one in which I (T. C. A.) am deeply interested. 
I shall give hereafter some extracts from letters this gentle- 
man has written to me. I urged him decidedly to spend the 
winter at Davos rather than proceed to Egypt as he had 
intended. He had cavities at one apex and infiltration at 
the other. He had been a poitrinaire for four years, and 
when he reached Chur aud scarcely walk up to his bed- 
room. His hectic was continuous and severe. Dr. Riidi 
now reports of him :—‘‘ After staying here another winter he 
may return to England, although the infiltration at the back 
part of the left apex will not have fully disappeared.” I 
shall, as I have said, speak further of Case 6. 

The two following cases died. 

CASE 7.—Had come to me (T. C. A.) for many months in 
1876—7, in hopeless phthisis. Both lungs were extensively 
involved, and he had been repeatedly in bed with inter- 
current pneumonia, There were other reasons for despairin, 
of his state, among them great anxiety and pressure o 
business. As his life was very valuable I named to him 
last October the chance Davos might give him, and I put 
fairly before him the risks and the hopes. He decided to go 
on his own responsibility, and I described his going to his 
friends as a bold stroke for life. The patient wrote to me 
several times in spirits, and assu me how much 
better he was. His appetite and his strength improved; his 
fever diminished, but never ceased. It was normal some 
days, but it would then run up in an evening to 100° to 101° F., 
and Dr. Riidi always found the physical signs gaining 

und rather than giving way, and wrote to me without 

olding out any hope. He died in the middle of February, 

but his departure from England is not wholly to be regretted, 
as he certainly suffered less than he had done at home. 

CASE 8.—Came to Davos on Dec. 20th, 1877, with both 
lungs infiltrated, the right more extensively. In right middle 
lobe a cavity. Fever considerable, 102° to 104°, common! 
103°5°. This never diminished. Death occurred on Mare 
20th following. It was a lost case when patient arrived, 
and should have been sent much earlier in the year if sent 
at all. 

CasE 9.—Arrived Aug. 6th, 1877, very ill. Insufficiency 
of mitral valves after rheumatic fever; there was also a 
catarrhal state of the right apex. This was therefore a 
complicated case. Patient gained a recovered well, 
and was sent home cured as regards his lung. 

The rest of the cases contain no phthisis, and are as 
follows :— 

Case 10.—When at Davos I thought the patients had, 
for the most part, an air of well-being, but Mr. ——, on the 
contrary, looked wretchedly weak, pallid, and ill. Mr. > 
subject to catarrh of the stomach, came to Davos Aug. 25th, 
1877, aged twenty-five, and left in on April 3rd, 1878. 
The patient writes as follows :—For years he had suffered 
from chronic dyspepsia, debility, constipation, headache, 
&e. In March 1876, was put under a “ vegetarian-starva- 
tion” diet. In three months lost three stones and a half in 
weight, and could not rise from bed. Rallied under dif- 
ferent treatment, but never regained power of st food 
without t pain and distress, us from Ju y,, 1876, to 
June, 1877. Then went to Aix-la-Chapelle, and for six weeks 
had stomach washed out every morning before breakfast by 
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the stomach syphon. Great relief followed at first, then fell 
back in all respects, and was very ill. On arrival at Davos 
had great pain and discomfort after f a > 
the stomach and arms, &c.; appetite capricious; cold liquids 
‘cut the stomach like a knife”; obstinate constipation ; 
unable to move for three hours after a meal; quite unable 
to read or write, or even to listen toreading. By November 
was able to walk five hours a day; could take much more 
food, and with less discomfort. By April, altogether much 
stronger, able to read and write, and take plenty of exercise. 
Could now drink cold liquids at meals, and was in most 
respects wonderfully better. Digestion remained, however, 
weak, and diet had still to be restricted to plain meat and 
bread, and a little fruit. Weight: Aug. 2lst, 1877, 7st. 2lb.; 
Sept. 2ist., 7st. 9lb.; Oct. 19th, 7 st. 121b.; Nov. 26th, 
8st. 2lb.; Dec. 25th, 8 st. 6lb.; Jan. 22nd, 1878, 8 st. 11 lb.; 
March Ist, 9st. 6 lb. 

CasE 11.—Arrived Nov. 15th, 1877. Hypersemia of liver; 
nervous excitement, nocturnal emissions, headache, and 
debility. Ordered sal. therm. Carol., iron with nux vomica, 
cold rubbings, and douches. Left on April 10th, a great 
deal stronger, but not quite recovered. 

CaSsE 12.—Arrived on Sept. 14th. Old catarrh of rectum, 
piles, and recurrent ae gen Ordered cold douche, exer- 
cise, and diet. Recovered, and left April 5th, 1878. 

CAsE 13.—Hysteria, neuralgia, slight anteflexio uteri. 
Left much better than she came, but scarcely fully recovered. 

CASE 14,.—Catarrh of the bowel. This case Dr. Riidi 
regards as really incurable, and says she is no better. 
Patient, however, thinks herself wonderfully stronger, and 
has been able to enjoy life and to take exercise in a measure 
unknown to her before her arrival. [T. C. A.] 

CASE 15.—Chronic dyspepsia and nervous debility and 
depression. [Sent by me at his own su tion.—T. C. A.] 
He left Davos in a very state of health, and his de- 
pression probably will mot return. This gentleman had 
travelled to many health resorts without relief. 

CasE 16. — Hysteria, anemia, and neuralgia in a young 
girl. Ordered milk, exercise, douches. Gained weight con- 
siderably. Sent home in five months, cured. 

CASE 17.—Nervous headache and nocturnal emissions, 
produced by mental work. Ordered exercise, douche, and 
nux vomica. Perfect recovery. 

CasE 18.—Hepatitis chronica. Ordered Tarasp water 
and exercise. In two months left, much relieved, not quite 
recovered. 

CASE 19.—Melancholia supervening on nocturnal emissions 
and mental strain. Too nervous to stand douches, and was 
sent to Baden to take them. He is there under treatment. 

I have thought it desirable to include all the English 
cases under treatment, though of course many of these mis- 
cellaneous cases are of little value. As a rule, perhaps, 
nervous diseases would do as well or better elsewhere, but 
they may serve to illustrate the tonic effects of the climate 
and the ease with which a winter is tolerated at a height of 
5000 feet. 

In accordance with ae ype, I now give some extracts 
from the letters received from the patient indicated as 
Case 6. I may be permitted to state that his evidence is of 
the highest possible value. In a letter dated Dec. 31st, 
1877, Mr. X. says: “I have gone on, so Riidi says, steadily 
improving, and he told me last Saturday that the cavity 
was beginning to close. There is certainly a depression in 
the surface above the place where it is su to be. 
can walk a matter of from six to eight miles in favourable 
states of the atmosphere—i.e., when it is at the coldest and 
stillest,—doing this work in five hours. I have acquired the 
habit of walking very slowly. I have had several little 
colds, which have all passed off without much trouble. In 
the course of one catarrh I began to spit blood-streaks after 
exercise, but a few days’ resting removed this symptom. 
My temperature hardly ever rises above the normal, and 
then I do not think it has touched 100° more than once 
I sleep fairly well, and have a really sound appetite, though 
I find the apo rather difficult to keep in order. This 
is probably due to monotony of diet and want of change in 
the case of one who, like myself, has never spent Tees 
months in the same p since he was thirteen. My spirits 
are excellent, in spite of the unutterable ennui of the 
promenades and want of society. In this respect Davos 
seems to me to beat all health places I ever tried. They 
have always depressed me after a sojourn of a few weeks. 
Davos agrees capitally with my wife and children and all 
our party.” In a letter dated “Feb, 6th, 1878, barometer 





in sun 141° F., overpoweringly blazing,” Mr. X. says : “* You 
are welcome to use any parts of my jetters if they can be of 
the least service to you.” On Case 7 he comments as 
follows : ‘‘ Poor —— has gone steadily down-hill ever since 
he came here. One thing I feel inclined to remark, @ propos 
of his case, is that he came too late in the season. It was 
quite cold when he arrived, and he never gained strength 
enough to be able to take exercise. Exercise is, I am sure, 
the very soul of the winter cure. A really debilitated 
patient ought to come here in the early half of August, and 
if he cannot get up his strength by the middle of November, 
to leave before the snowfall. ...... I am sure that really bad 
invalids coming here should be advised, at any cost, to get 
south rooms and a large room. Many people seem to me to 
suffer from crowded sitting-rooms and from sleeping in north 
rooms. Unless they approximate, at any rate, to the ideal 
in this respect, I have a strong instinct they will not give 
Davos a fair chance. We have had a large proportion of days 
this winter when even an invalid so comparatively active as 
I am had to keep the house. Then the question of rooms is 
serious.” In some interesting passages in another letter, 
Mr. X. wonders whether the very rest to the emotions 
obtained by residence in “quiet and non-human cireum- 
stances” does not help to work out a cure, and whether 
emotional impressions do not tend to have a directly in- 
jurious effect upon a diseased organ. 

Another able correspondent writes to me on Feb. 9th, 1878: 
“No doubt you think there must be a great deal of time for 
letter-writing here, but I assure you it is not so; the days 
are not half long enough for all one wants to do; then, 
of course, out-door exercise and amusements take up a good 
deal of the day, as one feels that to be in the open air as 
much as possible forms much of the whole duty of man. It 
is said by regular Davosers that this has been an exception- 
ally bad winter. We have had so much snow and bad snow- 
storms, lasting three or four days. Yet the days on which 
we have not been able to go out at all have been few and far 
between. Even my invalid sister (Case 14) has often taken her 
constitutional on the boarded terrace while it has been snow- 
ing fast ; and we have had the most glorious days to repay us 
for any amount of snow. Since this month began it has been 
splendidly fine, with the exception of a little snow on one 
morning. Consequently we have been skating, sledging, 
and expeditioning as much as possible. You may imagine 
how much better my sister is, or she could not be equal to- 
such excursions, am thankful to say she is decidedly 
better. Though she still suffers from pain in her head and 
has not much appetite, yet in essential points there is a great 
improvement : the complaint is better, she takes little medi- 
cine, she is stronger, and walks and sleeps better.” Next 
comes an account of in-door amusements —‘“‘ glee-singing, 
tableaux vivants, German cotillons, charades, a play and 
Shakspeare readings once a week, with a concert now and 
then.” Of Mr. —— (Case 10) the letter says: “‘ You would 
be surprised at the change in him ; he looks, and is, wonder- 
fully better, and takes part in all the entertainments in the 
most vigorous manner. ...... Mr. X. also [my former cor- 
respondent, T.C. A.) looks quite a different man to what 
he did. Mrs. X. was telling us to-day how much and 
how steadily he was improving in health. Most of the in- 
valids in this house are making good progress, except r 

r.—— (Case 7), who is very ill, and an Italian lady, whom 
the doctor has sent away.” 

These letters give some pleasant insight into the winter 
life at Davos; and the remarks of Mr. X. on the evil of 
stuffy rooms are most important when considered in the 
light of the aseptic hypothesis. Not only so, but I have 
ventured to urge upon the Kurverein in the strongest 
manner the duty of securing pure air both within and with- 
out the houses. I believe the Verein is in some measure 
alive to this ; scarcely sufficiently so; yet it is a vital point. 
Let the district once be saturated with sewage, and the 
virtues of Davos may vanish. Of the manuring of the 
meadows, I am assured that this is almost all done at snow- 
melting, when no patients are in Davos. Then the winter's 
dung is put out. The October dressing is a limited affair, 
as the cows have lived all summer in the Alps, and there 
are no great accumulations. During the snow-melting the 
visitors depart to Italy or to Baden-Baden. 

To those who are thinking of passing the summer at 
Davos, I would advise that they leave England as the 
summer begins, travel slowly through the continent, stop a 
few nights at Ragatz, and arrive at Davos about June 20th. 

Leeds. 
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ON THE 
APPLICATION OF THE MICROPHONE TO THE 
OPERATION OF SOUNDING FOR STONE 
IN THE BLADDER. 


By Sm HENRY THOMPSON, 


SURGEON EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, 
CONSULTING SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 
AND EMERITUS PROFESSOR OF CLINICAL SURGERY. 


ATTEMPTS have long ago been made to augment or in- 
tensify the note elicited in the operation of sounding, by the 
blow which is given to a small calculus, for the purpose of 
producing unmistakable evidence of its existence, the note 
naturally produced from such an one being often small, 
sometimes doubtful in character. An example of this is the 
well-known sounding-board invented by Mr. C. Brooke, 
late of the Westminster Hospital. The reason for desiring 
to-attain this object is still more obvious when suspicion 
exists that a small fragment of calculus remains in the 
Wiadder at the close of a case of lithotrity. Iam bound to 
say for myself that I think a practised hand and ear form an 
organisation amply sufficing to discover readily either a very 
‘small calculus or a small fragment by ordinary sounding. 
I ‘have too frequently demonstrated the truth of this 
proposition in practice, both at home and abroad, to make 
‘any further statement respecting it necessary here. 

But this is not a universally-recéived opinion; moreover, 
it is true of necessity that all hands and ears are not highly 
practised, and in some instances it may well happen that 
the power of magnifying small notes, which often pass 
unheard, will prove useful to any of us, whether we are 
practised or unpractised. 

As soon, therefore, as I had heard of the microphone, 
which may be described as an instrument capable of greatly 

ifying the smallest note, it naturally oceurred to me 
that it would afford an opportunity of producing easily- 
attainable and unmistakable evidence of the presence of a 
foreign body of very minute size in the bladder. I went to 
the well-known inventor, Professor Hughes, with this idea, 
and he at once most courteously provided me with a form 
of microphone which he believed suitable to the purpose, 
and explained the arrangements necessary. These consist 
in the production of a galvanic current, commencing in this 
instance with three cells of a Leclanché battery, and passing 
by means of a very small flexible insulated wire through a 
—— then through the microphone attached to the 
handle of the sound to be employed, and lastly back to the 


“agente pole of the battery to complete the circuit. 
a 


faving to perform lithotrity last Saturday morning, I 
invited a few friends, to judge of the results, among them 
Mr. Erichsen, Dr, Yandell (of the United States), Mr. 
Berkeley Hill, Mr. Clover (who administered ether), and Mr. 
Buckston Browne, The slightest touch of the stone, or 
contact with a small fragment, inaudible to a listener close 
to the patient, was distinctly heard by those who stood 
round the telephone at any distance; while, if the telephone 
were — to the ear of any one individual, the sounds 
were notably loud and distinct. The note produced does 
not always resemble that which we hear in striking the 
stone itself, but is a distinct click, which at once conveys 
the impression that a foreign body has been struck, and, 
when met with by any exploratory movements of the sound 
within a bladder, reveals the presence of some hard foreign 
body there. Rubbing sounds of a wholly different cha- 
racter, er subordinate to the click, are heard also. These 
are produced by friction of the instrument against the walls 
of the bladder and urethra, but do not interfere with the 
os of appreciating the note from the hard body. When 
| say that this particular microphone which I employed is 
Sensitive enough to make audible the march of a housefly 
over a oo of net, it will be understood that the smallest 
piece of stone, if struck, will certainly reveal its presence by 
a note. 

I am repeating my experiments, and doubt not* that, suc- 
cessful as the first has been, some improvement in the 
procedure will still be attained, and if so, I shall take an 
early opportunity of reporting it. 

One remark may be added. We have only to substitute 
a probe for the sound, when desiring to explore a sinus or 





wound, and the slightest scratch on‘a piece of dead bone, 

on a leaden bullet, or other foreign body, beyond the' reach 

of the finger, will be rendered audible in the same manner. 
Wimpole-stréet. 





CASE OF SUCCESSFUL CSAREAN SECTION 
IN A DWARF. 


By NORRIS F. DAVEY, M.R.C.S., &c. 


THE following case presents several points of interest with 
respect to the position of the patient during the operation, 
the treatment of the uterine wound, and the eventual con- 
dition of the patient long after recovery. 

Mary Ann M—, a rachitie dwarf, 3ft. Sin. in height, 
thirty years of age, unmarried, primipara, was taken in 
labour at the full term at 1 A.M. on September 29th, 1871. 
The pains went on strongly and continuously all day, and at 
night, the patient being much exhausted, Mr. J. A. Hicks, 
of Chigwell-row (now of Eastbourne), was called to her. 
Finding, upon examination, that the pelvis was so contracted 
and misshapen that delivery was impossible, even by cranio- 
tomy, he requested my assistance. Upon my arrival at 
11 p.m. I found the patient suffering severe and frequent 
pains ; countenance anxious ; pulse weak and rapid ; vagina 
hot, dry, and offensive ; a loop of cold, pulseless, cord pendent 
from it. The pelvis was very diminutive and distorted, 
the promontory of the sacrum projecting forwards to within 
about an inch and a half of the symphysis pubis; the form 
of the aperture of the’ brim was like a capital"Y. The head 
of the child could be felt, but it was impossible to make out 
the precise position on account of the want of space. No os 
could be felt, it being dilated and above the brim. The 
abdomen was very large, and the uterus reached to the 
ensiform cartilage. 

Ceesarean section was obviously the only mode of delivery. 
and to this, her condition and danger being fully explain 
to her, she readily consented. Her bed being in a wretched 
room without any means of ventilation, the temperature of 
the dayroom of the cottage was ate raised by means of 
a brisk fire, and a bed prepared on the floor, All necessary 
arrangements being decided upon, and her bladder emptied 
by catheter, [ then placed her in the sifting position in an 
arm-chair, with pillows behind her, securing her by means of 
towels passed round the upper part of the thighs, and made 
fast to the upright part of the arms of the chair. I was pre- 
pared with the ether 7 apparatus, but she was so restless 
and intractable that I thought it safer to give chloroform. 
This was carefully administered by Mr. Hicks, Se 
upon the right side of the patient. My assistant, Mr. R. E. 
Grigson, was placed to the left, and throughout the operation 
he steadily supported the abdomen with one hand on each 
side, keeping the abdominal walls in close contact with the 
onto sat on a low seat in front of the patient, with 
everything I was likely to want arranged upon a table within 
my reach. The administration of chloroform was commenced 
at midnight, and, complete insensibility being produced, an 
incision about eight inches in le was made, inni 
about two inches above the umbilicus, a little to the left of 
the median line. The peritoneal cavity being reached, a 
gush of some ounces of sherry-like serum took place; the 
peritoneum was then divided upon a director to the full 
extent of the skin wound, and the smooth, hard surface of 
the uterus was ex . It was so rigid that I could not 
make out the position either of the child or placenta. The 
first incision into the uterus was followed by copious and 
forcible jets of venous blood ; two fingers being passed in as 
directors, the wound was rapidly enlarged upwards and 
downwards with a probe-poin isto to the extent of 
six inches. The child was then found to be in the first posi- 
tion, the right seapula and loin presenting in the wound. 
Hay in my tess ,a on ar ee! reached, se child 

a fu wn ie) turned, but it was necessary alee 
the woul in the uterus before it could be extracted. e 
wound was of necessity enlarged upw on account of the 
bladder being adherent to the front of the uterus very high 
up. The placenta was then seen attached to the fundus and 
posterior wall, and was peeled off without difficulty. 
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The uterus contracted well, and the h nearly 
ceased, but one sinus at the upper | ag of the wound spouted 
so freely that I took a geen *.% a1 Dy gin menryee 
tissue with an Agsalini force it wi cu 
the ends off as close as Die. Much delay was pasa 
by troublesome oozing from the lower part of the wound, 
but it was gradually arrested by peers with a sponge and 
cold water. The uterus appeared to haye contracted much 
more transversely than longitudinally, so that the wound 
was still from four inches and a half to five inches long, 

aping considerably, and its edges completely everted. I 
intended to use an uninterrupted suture of silk, and 
bring one end out per vaginam, as re by Mr. Spencer 
Wells, but doubting the applicability of his plan to such a 
lomg wound as this, I resolved to use silver wire sutures, 
with eight of which (having previously passed two fingers 
through the os uteri from above to insure a free passage for 
discharges) I closed the uterine wound. Although the edges 
were so gaping and everted they were readily noone to- 
gether as to the peritoneum and its subjacent tissue, but the 
muscular tissue in every instance was friable, and gave way 
when the suture was tightened. Mr. Grigson felt the uterus 
pereeptibly harden under his hands at each prick of the 
needle. The wires were cut off short, and their ends very 
carefully curled round with forceps, so as to avoid all chance 
of scratching. Mr. Grigson supported the abdominal walls 
so well that only one loop of intestine was seen during the 
operation ; this descended on the left side at the moment of 
emptying the uterus, but it was very easily returned. 
Owing to the patient’s position all the bleod, meconium, 
&c., had flowed at once into a pan placed beneath the 
chair. Nothing having entered the peritoneal cavity, no 
sponging out was required. A thin veil of omentum de- 
scen after the closure of the uterine wound, but it was 
pushed up out of the way with a flexible catheter. 

It now only remained to close the external wound, which 
was done as follows, Four equidistant sutures of double 
silver wire were passed through the entire thickness of the 
edges, including the peritoneum; intermediately between 
these, stout hempen sutures including everything except the 
peritoneum ; , a few silk sutures through the skin only 
wherever requi The whole wound being thus brought 
into accurate apposition, it was covered with a thick varnish 
of collodion and tannin; a compress of lint was then, applied, 
and the whole abdomen supported with lang ban 0 
hesive plaster. Two or three soft folded napkins being laid 
over these, a twelve-yard bandage, four inches wide, was 
evenly applied from epigartriam to pubes. The loss of 
blood during the operation was chiefly in gushes from the 
uterine wound, very little was lost from that in_ the 
abdominal parietes, and scarcely any appeared to flow from 
the surface of placental attachment; the total quantity was 
between twenty and thirty ounces. In an hour from the 
commencement of the administration of chloroform the 
patient was in bed, quite conscious, and feeling but a 
moderate amount of pain; countenance good; pulse 72, of 
fair volume. A quarter of a grain of hydrochlorate of 
morphia was injected subcutaneously. 

Sept. 30th.—Neoon: Pulse 90 to 100, full, soft; counte- 
nance good; skin cool; axillary temperature 100°2°; lochial 
discharge natural; has slept well and had very little pain ; 
no vomiting; singultus now and then. Mr. Hicks drew off 
the urine at 9 A.M, 

Oct. Ist.—Noon: Countenance good; tongue clean and 
moist; skin cool; temperature 100°; pulse 80, full and soft; 
no pain or nausea; Yochial discharge natugal; a_ little 
throbbing in the wound; was uneasy last night till her 
urine was drawn, but then slept well without opiate. To 
have a castor oil enema. 

2nd.—Going on very well; temperature 100°; breasts fill- 


ing ; no sickness ; has had two natural evacuations; lechia 


3rd.—Doing well; pulse 94; tem ture 100°; bandage 
getting loose ; slept well in the nightand since. 

4th.—Pulse 100; temperature 100°6°; two evacuations ; 
lochial di has ceased ; is easy and chee and takes 
her food well. To have a vaginal douche with Condy’ i 
Dressings all removed. The wound has united ectly by 
first intention, except about three-quarters of an inch at the 
lowest All the sutures now removed, except the four 
of double silver wire. Long bands of renewed. 
Abdomen covered with a large soft compress and a many- 
tailed bangage from the epigastrium to the pubes. 

6th. — Doing well. Pulse 88; temperature 100°2°. The 








silver wires all removed. The lowest part of the wound 
looks well ; there is a little healthy pus, and healthy granu- 
lations are appearing. An offensive discharge from vagina. 
To have a draught of quinine and dilute sulphuric acid 
three times a day. 

It is unnecessary to give any further details of the patient’s 
progress. Suffice it to say that on the 13th she was able to 
sit up and to pass urine naturally, and on the 15th the 
wound was quite healed. She soon recovered her strength, 
and menstruated about three months after the operation. 
The cicatrix was at that time almost linear, and four inches 
and a half long. Her abdomen was well supported with a 
broad bandage, which she was cautioned not to discontinue. 
Her present condition so far as regards her general health is 
quite satisfactory ; but, owing to her having left off all su 
port to the abdomen, tle cicatricial tissue has gradually 
given way, and the intestines now protrude in an enormous 
hernia, seventeen inches in circumference at the point of 
escape. She wears a firm bag and band, so that no further 
increase of the hernia is now to be feared. 

I can find no mention of any case prior to this in which 
the patient has been operated upon in the sitting position, 
It may be objected that such an arrangement ee render 
her liable to syncope ; but neither in this, nor in two cases 
thus operated upon by an obstetric friend in London, nor.in 
a fourth which occurred in the practice of a brother prac- 
titioner in Essex, has anything a the kind been observed ; 
and even if it had been, I think the risk more than counter- 
balanced by the fact that all escape of fluids inte the peri- 
toneal cavity is effectually prevented. In all the cases the 
position has proved extremely convenient to the operator. 

Romford, 
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GUY'S HOSPITAL. 

TWO CASES OF EPITHELIOMA OF THE TONGUE, AND ONE 
OF EPITHELIOMA OF THE FLOOR OF THE MOUTH ; 
OPERATIONS ; RELIEF. 

(Under the care of Mr. BRYANT.) 

Epithelioma of tongue ; operation ; relieved.—(The follow- 
ing notes were taken by Mr. J. T. J. Morrison.) Elizabeth 
S——, aged sixty-one, was admitted into Lydia ward on the 
28th August, 1877, with a tumour, the size of a small ches- 
nut and of tolerably firm consistence, situated behind the 
middle of the right edge of the tongue, not encroaching 
appreciably upon either the dorsum or under-surface. The 
surface had a granular appearance, and the growth overhung 
the contiguous surface of the tongue, forming a kind of con- 
striction or neck, but it did not apparently involve the deep- 
lying structures. Behind the tumour there were several 
small papillary eminences, but no glandular enlargements 
in the neighbourhood. The family history gave no evidence 
of the existence of cancer or tumours, and the patient her- 
self had been very healthy all her life. She was married, 
and had several children living and quite healthy. 

Six months before admission she first noticed cousthing 
wrong about the right edge of her tongue, from a feeling o 
soreness there. She then founda pimple, As it in- 
creased, she consulted a medical man, and he applied a 
crystalline substance to the pimple, which caused a rawness, 
and the pain increased. She then consulted another su n, 
who applied nitric acid without benefit. The growth slowly 
increased, but more quickly at last, and at the same time 
there was more pain and greater discomfort in eating, so 
that at the time of admission solid food could only be taken 
when finely minced. . 

Aug. 3lst.—Chloroform having been administered, the 
tumour was isolated by two needles, and removed by wire 
écraseur, one artery being twisted. 
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Sept. 4th.—She complained of an unpleasant taste in her 
mouth. Temperature 98°4° F. 

7th.—Her teeth ached on the right side of her face in the 
upper and lower jaw. 

10th.—There was a clean qeeeting surface, the granula- 
tions being rather of wart-like appearance. A week later 
she left the hospital. 

Epithelioma of tongue ; ration ; relieved.—(The fol- 
lowing notes were taken by Mr. H. Hine.) John D——, a 
labourer, aged sixty-two, was admitted into Job ward on the 
9th of October, 1877, with a sore on the right side of his 
tongue about an inch long and three-quarters wide. The 
margins were not abrupt, but sloped upwards. The portion 
of tongue round was hard and indurated, and there was a 
little pain on pressure. The middle of the tongue was furred 
thickly, but the part near the sore was smooth. No papill, 
but with glazed appearance. The patient was a widower, 
with two children living and healthy. About a year before 
he noticed a small lump at the side of histongue. It gradu- 
ally grew larger. Ten weeks before admission it began to 
Ft sore and eaten out, but even then he suffered no pain. 

is family history was good. He did not smoke, and he did 
not know of any tooth rubbing it. 

Oct. 12th.——-Chloroform being given, a stitch was passed 
through the front of his tongue so as to pull it forward. 
Then two needles were passed through between the sore and 
other parts. A wire écraseur was then passed round the 
needles, and after nine or ten minutes the part was removed. 
Two or three vessels were twisted as they bled. 

13th.—The patient was going on well. 

20th.—There was a nice healthy granulating surface 
rapidly healing over the edges. He progressed favourably, 
and left the hospital on the 26th. 


Epithelioma of the floor of the mouth and lower jaw ; 
removal ef symphysis ; relieved.—(The following notes are 
also by Mr. H. Hine.) J. S——, a workman, aged fifty-five, 
whose family history was good, was admitted into Job ward 
on Nov. 7th, 1877. He was a married man and both he 
and his family were all healthy. About six months before 
admission he noticed that the floor of his mouth was sore. 
He was in the habit at that time of smoking a good deal 
a clay ipe, which he thought might be the cause, and he 
left it off. At first there was no hardness, but after two or 
three months he noticed a hard lump near to the bone, 
which was at first sli oy movable, and was not always in 
the same position. The lump increased in size, and became 
fixed, and during this time his lower incisor teeth got loose, 
and also sore. 

When admitted there was a sore on the floor of the mouth, 
which extended forwards as far as the symphysis of the jaw. 
The parts were hard, more especially anteriorly, and were 
fixed. The front teeth of the lower jaw were bad, irregular, 
and more or less loose. On the left side, there was a hard 
glandular swelling in submaxillary region about the size of 
a pigeon’s egg; there was no other glandular enlargement. 
This had been coming on for two or three weeks. He did 
not suffer any pain except when eating. 

Nov. 13th.—Chloroform was administered, and an in- 
cision was made below the jaw about an inch and a half on 
each side of the median line of the chin. The whole thick- 
ness of the soft parts was dissected freely away from the 
bone. Then with a chain-saw the inferior maxilla was sawn 
through on each side, about the position of the canine teeth, 
and then, by cutting through the base of the tongue, the 
whole growth, with the central portion of the lower jaw was 
removed. The incision was extended to the left, and the 

land beneath the angle of the jaw was dissected out. Free 

morrhage was arrested by torsion ; the facial artery, vein, 
and nerve were cut through. A suture was put through the 
base of the tongue, and brought out through the chin, and 


tied there to keep the tongue from falling back. The edges 
were united by sutures. 

The growth was a typical specimen of epithelioma infil- 
pease | the tissues of the floor of the mouth, and extending 


some little way into the bone of the inferior maxilla. 

_- — The patient was very quiet, and seemed pretty 
well. 

Roy — There was some bagging on the left side of the 

cheek. 

16th. — Some pus was let out from the left side of the 
cheek. Temperature 98°4°, 

17th.—Primary union in the parts had taken place. Some 
sutures were removed. 





_— — He had but little pain, and had passed a good 
night. 
lst.—He was able to swallow milk well. 

26th.—The external wounds had nearly healed. The sore 
inside the mouth was going on well. , 

Dec. 3rd. — He left the hospital. The external wound 
had quite healed, and the scar was hardly visible. He was 
able to swallow well. 

Jan, 24th, 1878. — Called at the hospital, well. 
of disease. 


No signs 





EVELINA HOSPITAL FOR SICK CHILDREN 
(OUT-PATIENT DEPARTMENT). 
EMPYEMA ; ASPIRATION ON TWO OCCASIONS ; RECOVERY. 
(Under the care of Dr. GOODHART.) 

FREDERICN F——, thirteen months old, was brought to the 
out-patient room of the hospital on November 27th, 1877. 
It had been taken ill five weeks before. Convulsions and 
fever were its symptoms. It had no rash, but much trouble 
in swallowing, and since that time it had been wasting and 
fretful. The left chest moved but little. The intercostal 
spaces were bulging. There was bronchial breathing at the 
apex and near the spine, and dulness all over that side. The 
heart was a little displaced to the right to judge by the in- 
tensity of the sounds, for the impulse was not marked any- 
where. The respiration on the right side was puerile. 

The child was in a miserably wasted condition. Aspira- 
tion was performed in the sixth interspace posteriorly, near 
the angle of the scapula, and six ounces of offensive pus 
withdrawn. A rather large trocar was used, with the inten- 
tion of facilitating a ne spontaneous leakage from 
the wound. However, at the child’s next appearance, three 
days later, no more pus had come away. Its temperature 
was then 99°S° F., and it looked flushed. There was but 
little movement in the left side, and still complete dulness, 
the heart’s impulse being still indistinguishable in its proper 

ition, but there was much more respiration even to the 

It had taken its food well. It was ordered half a 
drachm of the syrup of phosphate of iron. 

Dec. 4th.—Losing its pallor. Takes its food well, and 
sleeps better; not much cough. The mother notices it to be 
feverish at times, and fretful towards evening. The chest 
is still dull, but respiration, though somewhat feeble as 
compared with the other side, is very fair, and nowhere 
tubular; a little bronchophony over the scapular region. 
Temperature 98°. 

7th.—Not so well for the last three days, having refused 
its food. There is nothing fresh in the chest on auscultation. 
There is fair, though feeble, respiration and movement. 
Hypodermic syringe used in the ninth space without effect, 
but, on withdrawing it, the point was found plugged by 
thick pus. It was again inserted in the seventh s at 
the angle of the scapula, and two drachms of inoffensive pus 
withdrawn. No more would flow by the syringe, but a 
little leaked away slowly afterwards. Ten-mimim doses of 
rectified spirit with phosphate of iron were ordered. 

14th.—Much better again. No more pus came away. 
Cough troublesome, but has taken its food well. No diarrhea, 
but a deal of sweating. Temperature normal. 

Jan. 8th, 1878.—The chest continues much the same, 
except that there is now decided retraction below the left 
clavicle, and still complete dulness at this part, though 
resonant elsewhere. Respiration deficient. A good deal of 
crepitation at parts, especially below the left nipple. Has 
much diarrhea, and sleeps badly. Weight 12 lb. 130z. 

Feb. Ist.—Much better. Weight 141b. 12 oz. 

March Ist.—Weight 15 Ib. 6 oz. 

April 26th.—Weight 17 lbs. 80z. The child seems now to 
be quite well. There is slight loss of resonance at the 
left apex, but respiration is very good indeed, and there is 
no longer any marked retraction of the chest-wall. 

Remarks by Dr. GOODHART.—Hitherto paracentesis has 
not been a successful operation. Results other than cure 
are more likely to happen—viz., repeated re-collection, 
spontaneous pointing at the seat of puncture, or subsequent 
= te lung disease. Some look more ay to para- 
centesis than do others. Dr. Barlow and Mr. Parker state 
that in seven cases at least they have seen an excellent 
recovery after a single aspiration, and that successful results 
have been obtained after repeated aspiration; but in any 
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case such results must be considered at present exceptional, 
and continue so till a larger number of actual cases are on 
record. This case illustrates also another point—that if 
there is evidence of fluid in the chest, and none is with- 
drawn by puncture at one spot, the trocar should be re- 
inserted somewhere else. Empyemata are not uncommonly 
located or associated with the Eonelien of much lymph or 
caseous matter. Under such circumstances, paracentesis 
towards the base is very likely to be “dry.” A of 
this, in another case of left empyema lately under observa- 
tion, the only spot at which pus could be withdrawn was in 
the second interspace in front. 





QUEEN'S HOSPITAL, BIRMINGHAM. 
CASE OF ATRESIA OF THE HYMEN ; H#MATOMETRA. 
(Under the care of Mr. CLAY.) 


THE following cases are reported by Mr. Weston, the 
obstetric assistant, to whom we are indebted for the notes. 

R. A——, aged fifteen, servant, was admitted on the 28th 
of March, 1878. The family history was good. She had 
never menstruated. Had always enjoyed good health up 
till last June, when she felt pains in her back and lumbar 
region, as well as across the abdomen, which had increased 
in severity more or less ever since, but had never been 
sufficiently severe to prevent her entirely from following her 
occupation. The pains were intensified by exertion. She 
had noticed that she had been getting stouter lately. 

On admission the patient was seen to be a stout, well- 
developed, healthy-looking country girl, but appeared six or 
seven years older than she really was. She complained of 
dysuria and difficulty in defecation, and the bowels were 
constipated. 

The abdomen, on inspection, was found to be prominent, 
the enlargement extending from the pubes to within an inch 
of the umbilicus. On tion an enlargement could be 
felt, which was firm pet globular. On percussion, dulness 
extended from the pubes to within an inch of the umbilicus, 
and for three inches and a half on each side of the median 
line. The measurements were—opposite umbilicus, 31} in. ; 
midway between umbilicus and aaa, 354 in. 

On making a vaginal examination, a dense, firm, vascular 
membrane was found entirely to close the orifice of the 
vagina. The membrane was bulged outwards, and very 
distinctly fluctuated. To the finger it felt almost exactly 
like the bag of membranes made tense during a labour pain. 
va aes there was a decided impulse and increased 

alging. 

On examination per rectum the posterior wall of the vagina 
was pushed backwards, and there was distinct fluctuation. 
The mamme were prominent and well developed. 

On March 30th, after consultation with Dr. Heslop, Mr. 
Clay decided to make an incision into the membrane, and 
evacuate the contents. The patient being placed under 
chloroform (the carbolic spray was directed upon the parts, 
and the instruments and hands of the operator and assistants 
were also carbolised), an incision was made into the mem- 
brane about one inch long, when 300z. of a dark fluid, very 
much resembling coffee-grounds, escaped. The opening was 
enlarged by two small lateral incisions, and a glass drainage- 
tube, of the diameter of about half an inch, was placed in 
the vagina, with a collar round it, to prevent its slipping 
entirely through the openi The vagina was then washed 
out with carbolic lotion (one in forty), and a carbolised sponge 
was placed over the vulva, which was covered with stypium 
and a T- applied to retain the dressing. After the 
evacuation of the fluid the enlarg t in the abdomen had 
entirely disappeared. 

The fluid was perfectly odourless. Under the microscope 
were seen a large quantity of blood-cells, with an unusual 
quantity of white cells and granular matter, specific 
gravity 1030. 

Patient recovered well from the chloroform. Tempera- 
ture 99°; pulse 92. Vagina washed out every three or four 
hours with carbolie lotion ; the carbolic spray also used at 
the time the dressings were changed. Catheter passed. 

The patient slept well, and next day was free from pain. 
The vagina was kept constantly washed out ; no odour at 
all. Temperature and pulse normal. 

On April 2nd the tube was removed from vagina. The 
vagina was washed out morning and evening with carbolic 





lotion. To have some chicken for dinner, and to get up. 
Temperature and pulse normal. On the 4th, the patient 
expressed herself as feeling quite well ; discharge from vagina 
hardly perceptible. On the 7th she was discharged, cured. 


CASE OF INCONTINENCE OF URINE. 

M. P—, aged twenty-two, a general servant, was 
admitted April 17th, 1875, under the care of Mr. Clay. 
The family history was good. The patient was well 
nourished and healthy; never had any illness until 
Christmas last, when she had rheumatic fever. She had 
suffered from incontinence of urine since her birth; at times 
it constantly dribbled away from her, at other times she 
could retain her water for several hours; when the bladder 
felt full, she had little or no power to empty it; she some- 
times experienced great pain on passing her water. 

On April 20th Mr. Clay dilated the urethra with ‘‘ Weiss’s 
female urethral dilator,” so that the finger could be 
into the bladder. On the 25th the patient had a little more 
control over her bladder, but was still unable to retain her 
water for any length of time. On May 6th she was dis- 
charged much relieved. d 

On May 20th she came to the hospital as an out-patient. 
She stated that she could retain her water all day, and had 
perfect control over the bladder. 





Rledical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCTETY. 


A New Form of Sphyqmograph.—The Spirillum Fever of 
Bombay.—Aneurism of Aorta and Innominate Artery .— 
Cases of Intussusception treated by Abdominal Section.— 
Iodic Purpura. 

THE concluding meeting of the session was held on the 
28th May, Dr. C. West, President, in the chair. Several 
papers were read, most of them in abstract. 

Dr. GowErs exhibited a New Form of Cardio-Sphygmo- 
graph, designed to provide for the regulation of the pressure 
by a method at once accurate, simple, and convenient—viz., 
by the movement of a second spring over the first. The 
extent to which this second spring is moved down both 
regulates and indicates the pressure employed, the sides of 
the sphygmograph bearing the graduation in ounces, and 
the number opposite the end of the spring indicating the 
pressure exerted. The spring is moved by means of a rack- 
work and pinion, and can be adjusted with equal convenience 
from either side of the instrument. The instrument is sup- 
ported by the sides, and the distance of these apart, and 
the arrangement and projection of the button on the spring, 
are such that it can be used with equal convenience as a 
sphygmograph or cardiograph. In recording the action of 
the heart, the knife-edge is movable, so as to adjust the 
movement of the writing lever to the desired extent. The 
instrument has been in constant use for nearly a year, and 
has been found convenient and reliable. It was thought 
possible that the second spring might unduly lessen the range 
of movement at high pressures, but this has not been found 
to be the case. As illustrations of its use, tracings were 
shown from the pulse of an individual in health, at various 
pressures, from a case of mitral constriction (auricle, ven- 
tricle, and radial pulse), and also from the pulmonary artery 
and radial pulse in a case of phthisis—the first tracing, it is 
believed, which has ever been taken from the pulmonary 
artery of man. The instrument is made by Hawksley. 

The following abstract was read of a paper, entitled 
‘Notes on the Spirillum Fever of Bombay, 1877,” by Dr. 
VANDYKE CARTER. The author begins by expressing his 
conviction that by means of the clinical thermometer and 
microscope it has now been demonstrated that the new 
Bombay fever is identical with the famine fever, relapsing 
fever, or recurrent typhus of Europe, and he insists upon the 





importance of this fact. Proofs are arranged as being de- 
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rived from—(a) the natural history of the epidemic, (6) from 
mptoms noted, and (c) from the pathology indicated, 

as follows :—1. The rather abrupt appearance of a malady 
evidently connected with unusual and excessive want, fatigue, 
and overcrowding ; its spread with the increase, and sub- 
sidence with the abatement, of these hygienic defects. 2. The 
remarkable resemblance in clinical characters of this new 
malady with the relapsing fever of Europe—a resemblance 
so’close as of itself to be decisive of actual identity. 3. As 
a special feature, the invariable presence in the blood, during 
pyrexia, of a minute parasite, which, so far as known, is 
peculiar to one form of fever only—viz., the relapsing. It is 
also noted as significant that the new fever has raged most 
at that season of the year when there is least malaria, and 
has declined when remittents commonly begin to appear. 
Quinine does not check its course. The first or natural his. 
tory proof will be developed hereafter; but it is already ap- 
parent (in the author’s estimation) that this epidemic arose 
contemporaneously with excessive afflux of famine-stricken 
people ; that'as the pressure of immigration augmented, the 
‘fever” death-rate rose ; and lastly, that contemporaneously 
with diminished influx, and with active deportation of 
families to relief centres in the interior, this comparative 
fever mortality began to decline, though had it been due to 
malarious influence alone the reverse would have been the 
case. And with regard to the influence of defective sanitation, 
there is no evidence that Bombay was in a worse state than 
oenny. and, besides, relapsing fever does not arise from 
th. Most stress is, however, laid upon the proved identity of 
symptoms and pathology, and in proceeding to discuss these, 
reasons are given for introducing the designation “ spirillum 
fever,” the word spirochzeta not lending itself so well ; and 
occasion is taken by the atithor to acknowledge the valuable 
co-operation of Drs. Sucearam Arjoon, and Anna Moreshwar 
K., of the Jamsetjee Jejeebhoy Hospital, Bombay. Some 
general observations follow, the sources of information being 
a camp of refuge, and two large hospitals of which the 
author had charge at different times. In all, some 900 
eases of ‘‘ fever ” of all kinds, and taken without selection, 
have been examined, and of these about 350 were demon- 
strated to be instances of spirillum disease ; about the same 
number of cases (chiefly malarious) did not show the para- 
site, and the remainder were not microscopically scrutinised; 
they were the milder, obscurer, and mostly uelar in- 
stances. Upon full consideration the author concludes that 
upwards of one half (it may be more) of the sickness in 
Bombay was due to the famine fever. From the data now 
alluded to, it was evident that malarious fevers were to be 
infallibly distinguished by the absence of the spirillum ; but 
the author admits he had no previous conception of the 
variety of form and Sogn the parasite fever may assume ; 
it might, indeed, like the malarious, be regarded as an order 
or genus of specific fevers. As to its analogies with the 
last-named group, secondary or later paroxysms may closely 
resemble ‘‘intermittents,” or aguish attacks, and as the 
blood ‘parasite may or may not found in such brief ex- 
acerbations, it is evident that much difficulty may be felt 
in deciding upon their real character. Here experience in 
India quite accords with that in Breslau and Petersburgh, 
for example, and different explanations may be offered, the 
author alluding to an instance he has met with of ague-like 
fever being occasionally attended with a spirilloid blood- 
parasite. The more important question of the relation- 
ship of the spirillam fever with “remittents” is then 
briefly discussed : first, paroxysms always, and relapses fre- 
quently, of the former present a persistent pyrexial state, 
which may be either ‘‘continuous” or ‘‘remittent.” In 
Bombay it was perhaps as often one as the other, but is in- 
variably marked by the presence of the blood-spirillum, 
whilst this will be vainly sought for in pure remittent attacks, 
It sometimes happens that the apyretic or free interval is so 
filled up with daily changes of temperature that the date of 
relapse is not evident in the chart. If not due to loeal eom- 
plications, there may here be the addition of a remittent, or, 
as the author thinks not unlikely, of veritable typhus ; and, 
by means of the microscope, it will always be possible to de- 
monstrate the occurrence of a relapse, even under these cir- 
cumstances. When detected our prognosis may be more 
‘favourable than it otherwise would have been. ‘Symptom- 
‘Wtic fevers as complications are next alluded to ; and, lastly, 
the author expresses his concern that ‘‘ remittent ” fever con- 
tinues to be the official name of a malady so distinct in im- 
ee respects as the spirillum or relapsing fevers. 
ces of typhus icterodes and of ““ha#morrhagic ”typhus 








are mentioned, in which the blood-parasite was found, as it 
has been in Europe. It has not been found, however, in 
‘‘enteric ” fever (with a very doubtful exception), varicella, 
elephantoid fever (where the filaria was detected), and every 
other ordinary febrile ailment concurring with the specific. 
Some general remarks on fever follow, and the course of 
future inquiry is suggested. The valtie of a thorough ‘ac- 
quaintance with all stages of the spirillum fever is insisted 
upon, because only by this means can obscure or late in- 
stances be understood. The entire correspondence in sym- 
ptoms of an ordinary attack of the relapsing fever of Bombay 
with that of Europe is pointed out, the author adverting to 
his own illness in part proof. Due prominence is given to 
this important identification. Instances in which no 
relapse occurred are particularly mentioned; they were 
25 per cent. of all recovered cases, but if fatal ones be 
added of persons dying during or just after a first 
paroxysm, then the proportion of instances showing but 
one febrile exacerbation rises to 40 per cent. Upwards 
of one-half of all recovered cases show one relapse, 
6 per cent. two relapses, 5 per cent. three, and 2 per cent. 
four relapses, The mean duration of the first attacks and 
intervals was seven to eight days, with a rather wide range 
relapses last a shorter time ; no difference was noted between 
an abortive and a relapsing attack, or any fixed relation 
between the severity of the first and second paroxysms. 
Repeated attacks of the spirillum fever in the same indi- 
vidual, at long intervals, were well known in Bombay. 
Individual symptoms next come under review. Prodromata 
may be wanting, although the spirillum be found within an 
hour of the initiatory chills of a first attack; they are 
commonly absent before relapses; jaundice, delirium and 
the typhoid state, and protracted convalescence, were more 
frequent than usual in Europe; abortion occurs in pregnant 
women, and was early recognised; hunger as a symptom 
was sometimes seen. The mortality, as based upon hospital 
statistics, may be estimated at 10 per cent; it was test 
at the height of the epidemic, but latterly several deaths 
have occurred in cases offering typhus symptoms, which 
have caused a somewhat increased death-rate. The author 
estimates the rate in ordinary fevers (mostly malarious) as 
double the above, and in remittents as treble, during the 
same period. Three-fourths of deaths from spirillum fever 
take place near the close of the first paroxysm and during 
the early part of the following apyretic interval. No 
anatomical lesion, excepting that of the blood, is abso- 
lutely peculiar to the fever, and none is invariable; 
the commonest eames were enlargement of the spleen 
(nineteen times in thirty-seven autopsies); also fibrinous 
infarcts (eight) and softening (three); enlargements of the 
liver seventeen times in thirty-seven autopsies; fatty de- 
neration (sometimes acute) of the gland-cells of the liver, 
<idneys, and spleen was noticed, but not of the heart- 
muscle; hemorrhages in the arachnoids and other serous 
membranes, and in the intestinal mucous membrane. The 
influence of age, sex, season, occupation, pass under notice ; 
the remarkable limitation of the epidemic to the indigent, 
and those nearest them is pointed out, the middle and upper 
classes having virtually escaped. The origin de novo from 
want of this fever may seemingly occur, yet it cannot be the 
usual mode of origin, and contagion as a means of spreading 
the disease must admitted. The author's own case is in 
int here. Rabbits end pigeons resisted inoculation of in- 
fected human blood. Adverting to the sanitary and hygienic 
condition of Bombay in 1877, the author then turns to the 
year 1864, when, from a wholly different cause—viz., exces- 
sive prosperity—the town became dangerously overcrowded, 
and an epidemic of fever broke out, which was clearly con- 
ae. and, by good authority, was compared with typhus. 
ether at that time relapsing fever also occurred is now 
unknown, but the author is inclined to believe that the 
latter is not a new disease in this presiden The remain- 
ing portion of the notes is occu ied. with a description of the 
spirillum (spirocheeta), and other blood-elements detected 
in this most interesting disease, during the many hundred 


observations which have been made in Bombay. The 
method of procedure is described, the different states in 
which the b parasite is seen, and althou 


nothing par- 
ticularly new has been made out, yet the author has had the 
satisfaction of finding that his independent experience en- 
tirely corresponds with most of that collected during recent 
years in Europe, and he regards this identification of the 
spirillum fever as a tial addition to our previous 
knowledge. 
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Carotid Arteries, treated by the 1 
Robert W—— was exhibited to the Society on November 
13th, when the paper entitled as above was read. On the 
14th he left the hospital. On the 20th he came to the hos- 
pital.on formal business, and.as he was suffering from bron- 
chitis, Mr, Barwell persuaded him to remain. He was ve 
intractable, and, not being allowed brandy, left on the 22nd, 
walked home (about two miles), very thinly clad, through 
snow and sleet, sat four hours in wet clothes without a fire, 
became rapidly worse, and died on the 24th.—Post-mortem : 
The aneurism, which appeared solid, was removed, together 
with, heart and great vessels. No other disease was dis- 
coyerable except very acute bronchitis (muco-pus in large 
and small bronchi), hypostatic pneumonia, and edema of 
lungs. Blood in arterial system dark like that of veins. 
The tumour, which was rather larger than a tennis-ball, 
sprang from the junction of first and second parts of the 
aorta, Its pressure had altered the course and relations of 
the trachea and «sop! ; the larger veins also were 
pecutiar. It was remarkably hard and , atits upper part 
it was elongated into a subsidiary enlargement, which lay 
in the neck, and was in front divided from the rest of the 
aneurism by a groove marked in it by the clavicle. The 
back of the sac was moulded on the apex of the lung. The 
sac was laid open from behind aah There was within 
it still persistent a globular cayity, perhaps an inch in 
diameter, This was surrounded by very firm clot of varia- 
ble thickness in front, close to its opening into the aorta. It 
was rather more than one-third a an inch thick, behind an 
inch and a half. The subsidiary tumour was quite obliterated, 
so that here the clot was more than two inches thick. No 
vessel mouth opened out of the aneurism ; the innominate 
being, like the right subclavian and carotid, obliterated. 
The left vessels came off from the aorta itself below the 
mouth of the aneurism. The specimen shows that the 
tumour had greatly shrunk since the operation; that the 
whole tumour was as much filled as could be expected in the 
time ; that, had the man chesen to remain in the hospital or 
been moderately prudent, the whole cavity must almost of 
necessity have me obli , Since the aneurism, so 
thickened by hard clot, could neither haye en nor 
burst, and, since there was no thoroughfare within the sac, 
there could have been no blood-stream through it. In fact, 
the man, by his own perversity, contracted an inter- 
current fatal disease, the aneurism was to all intents and 
purposes cured. 

A paper was then read on two cases of Intussusception, in 
one of which abdominal section was performed, by Dr. C. 
HANDFIELD Jones and Mr. Herpekt W. Pace. The 
peticante were under the care of Dr, Handfield Jones in 

t. Mary’s Hospital. The first case was that of a harness- 
maker sixty, who was admitted on May 12th, 1874. 
Although enjoying good health, the man had blood 
per rectum for the previous twelve months. On May 5th he 
Was seized with abdominal pain, and then passed a teacupful 
of clotted blood. The pain became constant after May 8th, 
and when admitted a tumour was found in the cavity of the 
bowel, round which the finger could be passed, and there 
was dulness in the left flank, with constipation. He was 
examined on. the 2lst with a view to operation, but the 
surgeon—now no longer among us—concluded there was 
cancerous having brought away a portion of growth 
on the finger. The man died on the 23rd. Extensive peri- 
tonitis was found post mortem, and a large invagination 
projecting into the rectum, which could be reduced with 
ease ; and there was no cancer, Regret was expressed at 
the song. sen mistake in diagnosis, as operation might have 
easily relieved the condition, and perhaps have saved life. 
The second case presented features of t interest and 
rarity. It was that of a boy five years of age, admitted on 
Dec. 31st, 1877, with a history of having lost flesh and been 
very ill for six weeks. He severe paroxysms of pain in 
his abdomen, varying much in frequency, and with some 

He improved during the first few days, but on 
Jan. 14th he had more pain, and there was dulness on per- 
cussion in the left flank. This condition increased, and on 
the 20th, the child very ill, and there being a distinct 
hard lump in the left iliac fossa, inflation was performed 
per anum, and was followed by a rapid subsidence of all 
the t symptoms, His state continued very variable 
irom de to day until Feb. 4th, when the tumour again 
appeared, and was a. second time relieved by inflation. 
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n 25th the operation was repeated for the 
fifth time, and caused the disappearance of the tumour, 
then much larger than before, and both seen and felt in 
the left iliac fossa. He was taken out of the hospital by 
his ts on Feb. 27th, with a warning that a recurrence 
of the disorder was almost certain. Readmitted on Mareh 
4th in an alarming state, the symptoms having returned two 
days before. A large tumour was now felt, reaching from 
the iliac to the umbilical region, and inflation, when _per- 
formed in the afternoon, only anaed its position, and did not 
make it disappear. The child continued i eat pain, and 
in the evening insufflation was again tried, and failing, 
water was injected, but without success. On the foHowi 
any he was much worse, and et 5 P.M., when speechless 
collapsed, he was seen by Mr, Page, who at once performed 
abdominal section. The tumour was so large that it was 
necessary to prolong the incision above the umbilicus, and 
to remoye the small intestines from the abdominal cavity. 
Traction on the upper end of the volvulus was only success- 
ful in the extrication of about two inches of ileum, and an 
attempt to draw off the ensheathing part at the lower end 
was frustrated by the presence, then discovered, of a 
and lower intussusception of the colon, in which the order 
of parts was reversed, the inferior portion being ensheathed 
in the upper, which thus became the ensheathing part. The 
two volvuli met and overlapped each other at their ex- 
tremities, and it became necessary to reduce the backward 
intussusception before the ordinary invagination could be 
relieved. Owing to the t distension of the bowel, and 
slight adhesions at the ultimate point of the intussusception, 
this was a work of much difficulty, and was only accom- 
lished by considerable force. The upper or more usual 
invagination was then reduced with great ease, by gentl 
neezing the lower end of the volvulus, an action whi 
simultaneously drew off the ensheathing and pushed out 
the ensheathed part of the bowel, the vermiform appendix 
being the last to appear. There was some visible congestion 
and thickening about the cacum, but no general peritonitis 
or adhesions. The operation, of which a detailed aceount 
is given, lasted an hour and a quarter. The child con- 
siderably rallied after it, but died exhausted the following 
morning, having lived nine hours and three-quarters, At 
the antopsy the lips of the wound were found adherent. 
There was commencing peritonitis of the smal] intestines, 
but none of the large bowel. At a point correspon 
with the upper limit of the volvulus, the mucous membrane 
of the ileum was swollen and greatly congested, and that 
near the vermiform appendix was much the same. The 
meso-crecum was so lax as to allow of the cecum being 
drawn over the left iliac fossa. The method of reducing 
the upper volvulus is specially referred to as confirmatory 
of Mr. Hutchinson’s experience recorded in the 59th volume 
of the Transactions, that pulling down the ensheathing 
rather than pulling out the ensheathed part is the true mode to 
ursue. Reduction of the backward intussusception was ren- 
ae most difficultfrom theslightadhesions at its furthestend, 
and from great hyperdistension of the gut, and, altho 
accomplished without damage to the structure of the bowel, 
it is thought that such force as was requisite might itself 
have been dangerous, Reference is made to the long con- 
tinnance of pain before any definite agprecenre of tumour, 
aad it is suggested, as an explanation of the cause of intus- 
susception, that pain and the subsequent motor de 
ment must be ascribed to a Secattanel disorder of the abdo- 
minal nerves and ganglia, a relaxed state of a lower segment 
certainly favouring the intrusion of an actively contractin 
part above. It is therefore most peoheble that the essentia 
condition of intussusception is a local paralysis of a portion 
of the small intestine, which becomes the sheath of the vol- 
vulus. Neuralgic pain in other parts is associated with 
motor paralysis, tan probably is so in the abdominal ongane. 
At the same time the laxity of the meso-ceecum may throw 
light on a predisposing cause of the intussusception. The 
second and coupling intussusception forms a very remark- 
able feature in the case, the existence of a single instance of 
such a condition having been called in question by no less 
an authority than the late Dr. Brinton. The absence of 
peritonitis and adhesions after so many recurrences, and 
presence of slight adhesions only when the child had been 
taken home, and when there was long delay in resorting to 
inflation, show how necessary it is that this treatment 
should be had recourse to as soon as intussusception is evi- 
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dent ; while the state of the mucous membrane, although 
the serous surface of the bowel may be free from inflamma- 
tion, points out the imperative need of surgical interference 
at the earliest ible moment after other means have 
failed to give relief.—Mr. GAY said that the same difficulty 
in diagnosis which had occurred in the first case related had 
happened to himself. A lady was ry wees to have suffered 
for some years from hemorrhoids ; the bowels were irregular, 
and blood was occasionally On examination, Mr. 
Gay found the rectum occupied by a firm swelling, which he 
believed to be a polypus. A ligature was applied, and a day 
or two after symptoms of peritonitis set in. When the mass 
— it proved to be an old invagination of the bowel. 

r its separation the pain subsided, and the bowels were 
moved naturally, but after a few weeks the patient sank and 
died. No post-mortem was obtained. It was very important, 
then, to bear in mind the possibility of confounding these 
two conditions.—Mr, BROOKE suggested that the passage of 
a bougie might decide the question. 

A paper on ‘‘A Fatal Case of Purpura following the 
Administration of a nee dose of Iodide of Potassium, in 
an Infant the subject of Congenital Syphilis ; with remarks 
upon Syphilitic and Iodic Purpura,” by Dr. STEPHEN MAc- 
KENZIE, was then read. An infant, aged five months, the 
subject of well-marked congenital syphilis, had prescribed 
for it a mixture containing iodide of potassium in two-and- 
half-grain doses. About three-quarters of an hour after 
taking the first and only dose, the child’s face was noticed 
to “‘ turn black,” and this rapidly increasing, it was brought 
to the London Hospital three hours after taking the medi- 
cine. When first seen the whole of the face was swollen, of 
a purplish-black tint, the eyelids closed from extravasated 
blood, the lips and chin tensely swollen and of an almost 
black colour. The cheeks were discoloured by aggregated 
ce peg of purpura. There were a few spots on each arm, 

ut at this time none elsewhere. There were alse scattered 
over the body a few abortive pustules. While the patient 
was watched the purpuric patches perceptibly increased in 
size, until in the course of an hour or so the scalp and face 
were fairly covered. The next day the whole face was 
swollen, and of a port-wine colour, and there were 

urpuric spots on the arms and legs. The extravasated 

lood underwent some changes of colour, and parts of 
the skin of the face became necrosed in the course 
of this and the following day. The child died sixty-eight 
hours after taking the medicine. The necropsy showed 
characteristic signs of — and ulceration of the intes- 
tines. The previous medicines the child had been taking 
were procured and analysed. They were free from iodine. 
From the quantity abstracted from the bottle containing the 
iodide of potassium, it was certain that not more than two 
and a half grains had been given tothe patient. The author 
stated that as sap var g was known to occur in connexion 
both with syphilis and the ingestion of iodide of potassium, 
it was necessary to review what was known concerning 
syphilitic and iodic purpura. He especially referred to 
eases of the former recorded by Wilson Fox, Biilz, and 
Behrend, and others observed by himself. As regards iodic 
purpara, he alluded to the writings of Fournier, Van Buren, 

radbury, and Sydney Ringer, and to cases he had himself 
seen. His conclusion was that in his case the fatal purpura 
was due to the iodide of potassium, though the syphilitic 
dyscrasia under which the patient was labouring may have 
contributed to the result. 





CLINICAL SOCIETY OF LONDON. 





Anomalous Form of H .—Cancer of Tongque.—Gastro- 
tomy for acute Intestinal Obstruction.—The Incubative 
Period of Scarlet Fever.—Sudden Death after Tapping 
of an Hydatid of the Liver.—Gsophagotomy. 

THE last meeting of the Society for the session was held 
on the 24th ult., Mr. Callender, President, in the chair. It 
will be seen that an unusually large amount of business, of 
a very interesting character, was transacted. 

The PRESIDENT communicated the substance of a paper 
by Dr. Day, giving the sequel of a case of Lymphatic 
Elephantiasis recorded by him in one of the early volumes 
of the Society’s Transactions. The patient lived nine years 
since that date, in feeble health, and at last sank and died. 


the microscopical examination of the tissues by Dr. Gowers, 
did not throw any new light upon the nature of the case. 

Dr. SANGSTER showed a little girl with a curious Skin 
Eruption, which commenced six months ago as a circum- 
scribed erythematous patch on the back of the hand, with 
rapid exfoliation of the epidermis, and subsequent exuda- 
tion and incrustation. The child had been under observation 
during the whole of this period, new patches coming out in 
fresh spots as the old ones faded. The areas involved fol- 
lowed distinctly the course of nerve-trunks; and whereas 
the right half of the body was first affected, it is now the 
left extremities that are the seat of this creeping eruption. 
The duration of each patch was about ten days. Dr. 
Sangster said thai the affection was evidently neurotic, and 
he had regarded it as a form of herpes stopping short o 
vesiculation.—Dr. IRVINE saw the case when it was in the 
Charing-cross Hospital, and could confirm all Dr. Sangster 
had said about it. Its resemblance to the effects of super- 
ficial burns or scalds had suggested that it was possibly 
artificially induced ; but observation showed this could not 
be the case. 

Mr. GEORGE BROWN read the sequel.of a Case of Cancer 
supervening on Ichthyosis Linguz, reported in vol. 10 of the 
Society’s Transactions. The tongue was excised in Novem- 
ber, 1876, and seven months after the operation the stump 
was attacked with cancerous ulceration, which spread 
rapidly, notwithstanding the application of various forms of 
caustic. Some troublesome hemorrhage occurred about six 
weeks later, and threatened the life of the patient; but 
the daily application of a strong alcoholic solution of tannic 
acid (six drachms to the ounce) had a marked effect in check- 
ing the ulceration, and the hemorrhage did not recur, 
although the patient lived some months longer. Mr. Brown 
believes that the alcoholic solution of tannic acid will be 
found to be very useful in uterine cancer, and in ulcerations 
of a sluggish and unhealthy character generally. In August, 
1877, the cervical glands, which had been indurated for 
several months, — to enlarge, giving rise to a good deal 
of difficulty in swallowing. The patient gradually became 
weaker as the glands continued to enlarge, and he died from 
exhaustion on January 31st, 1878, fourteen months after the 
operation for removal of the tongue. During the last two 
months of his life almost the only nourishment he took was 
brandy and milk. Large doses of morphia were given to 
procure freedom from pain. 

Mr. CRrIPPs read notes of a Case in which Gastrotomy was 
performed for Acute Intestinal Obstruction. The patient, a 
thin, anemic boy, aged seventeen, five months ago received a 
blow on the abdomen, causing intense pain, but from which 
he quite recovered in a day or two. After this blow he was 
much troubled with constipation. Five days before admis- 
sion into the hospital, whilst bending over, he suddenly ex- 
perienced intense pain in the right iliacfossa. The next day 
vomiting set in, which became feecal on the fourth day. On 
admission into the hospital the abdomen was slightly dis- 
tended, not painful on pressure ; the vomiting was almost 
constant. Injection, inversion, &c., failed to give relief. 
The patient was then given twenty-five drops of opium and 
a hot bath. After this he expressed himself as much 
relieved. Vomiting entirely ceased, and he slept for several 
hours. This improvement lasted nearly twenty-four hours, 
but on the following evening fecal vomiting set in again 
more obstinately than ever, and the patient appeared to be 
sinking. It was then decided to open the abdominal cavity. 
This was done under carbolic spray by an incision three 
inches long in the middle line. The finger introduced into 
the opening failed to detect any obstruction. The bowel 
was then gently drawn out from the lower portion of the 
wound, and passed in again at the upper in such a way that 
only a few inches were exposed at a time. After several feet 
of gut had been examined in this way, a portion of the lower 

rt of the ileum was found tightly strangulated by a fibrous 
Band thrown across from the termination of the ileum to the 

ietal _— of the peritoneum covering the psoas muscle. 
The bowel was easily liberated, the abdominal wound closed 
and covered with Lister’s dressing. All vomiting ceased, and 





The post-mortem examination made by Dr. W. Legg, and 





six hours later the nae had a copious fluid motion. The 
patient did well for the first few days, when obstinate 
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diarrhea set in, and death took place from exhaustion on 
the eighth day. There was no rise of temperature or tender- 
ness of the abdomen, and the post-mortem examination 
showed no trace of peritonitis. Before admission the patient 
had taken large doses of purgative medicine. Attention 
was drawn to the ease with which the bowel was returned 
into the abdomen by only drawing out a few inches at a 
time. It is a matter of regret that opium had been given, 
and this probably had much to do with the fatal issue. The 
symptoms at the time were completely smothered by the 
narcotic, twenty-four precious hours thus lost, and the 
operation ultimately performed upon a patient whose vital 
energy had slowly sunk below a possible rallying point.— 
The PRESIDENT said the case was an extremely interesting 
one, and had been ably told. Many must have had expe- 
rience of such cases, and to them it was of the greatest im- 

rtance that a decision should be taken, involving, as it 
id, the performance of a serious operation to relieve the 

tient from a condjtion which otherwise would be certainly 
atal.—Mr. MArsH thought the method pursued by Mr. 
Cripps to find out the seat of obstruction was very 
valuable. In one or two cases of death after gastrotomy 
for intussusception, the fatal result seemed to be due 
to laceration of the mesentery in pulling out the intes- 
tine. He had lately seen Mr. Smith adopt Mr. Cripps’s 
plan in a somewhat similar case, and he was struck by the 
ease with which the obstruction was found without the 
necessity for returning all the intestines at once. In that case 
death occurred from exhaustion due to vomiting three or 
four hours after the operation.—Mr. Brown said the opera- 
tion should be more frequently resorted to, but it was diffi- 
cult to carry it out in private practice. He did not think the 
danger from opening the abdominal cavity to be very great, 
and he related a case of abdominal tumour in which he 
had explored the peritoneal cavity without ill effect.—The 
PRESIDENT pointed out that the great need was to have 
distinct evidence of the character of the obstruction. All 
must have seen cases of acute intestinal obstruction, and 
have been in doubt as to the time at which interference 
should be practised ; for occasionally all the symptoms may 
disappear in a short time. Quite lately he had seen a case 
in which gastrotomy was urged, and yet, by putting the 
patient on opiates and practising large injection«. the sym- 
— of strangulation were relieved, and the cas« did well. 

he occurrence of such cases should point to caution in pro- 
posing the performance of such an o; tion.—Mr. CRIPPs, 
in reply, submitted that the question lay between the danger 
of waiting and the danger of operating. There were no 
statistics to guide one as to the frequency with which cases 

t well if left alone. The present case was interesting in 

e history of an accident preceding the obstruction. Mr. 
Gay states that in onethiel of the cases of obstruction due 
to ds there is a history of previous injury. 

Dr. MURCHISON then read an abstract of a paper upon the 
Incubative Period of Scarlet Fever and some Allied Diseases. 
The paper contains the result of observations in seventy-five 
eases of scarlet fever, extending over a period of twenty 
years. The period of incubation is defined as the time 
elapsing between the date of the poison entering the system 
and the first manifestation of symptoms. The importance of 
the knowledge of the duration of this period is manifest, and 
its m ness at present is notorious, since in none of the 
specific fevers have writers been able to give anything like 
a fixed period. Even in small-pox the incubative period is 
by no means fixed ; it is said to be about twelve days when 
taken in the ordinary way, and seven days when received 
by inoculation. Some instances of this are given, and also 
a few of varicella and of measles, the incubative period of 
the latter being about ten days. The paper also gives some 
facts about whooping-cough, and offers further evidence as to 
the conclusions regarding typhus fever in addition to those 

ublished some years y the author in St. Thomas's 

ospital Reports. Enteric and relapsing fevers are also dealt 
with, and the conclusion is arrived at that in none of these 
diseases is there a fixed period of incubation, and the broad 
distinction is drawn between those specific fevers having a 
“ ae ae with _— ye period. To the 

rmer class belong variola, varicella, measles, typhus, enteric 
and om oa 2 fevers, and mumps ; to the latter, erysipe 
—— engue, and scarlet fever. Passing to the speci 
subject of scarlet fever, Dr. Murchison said that different 
authorities gave the incubative period at times varying 
from two days to a month, but many of these statements 
were made on isolated facts. He had himself published in 





THE LANcEt for 1864 an analysis of twenty-three cases, in 

none of which was this dal tomes than one week. The 

me paper includes seventy-five cases, two of which Dr. 

Murchison referred to as being very striking examples of 

the shortness of the incubative period. In the one this 

period certainly could not have exceeded eighteen hours, 

and in the other—a case in which a number of children on 
board a steamship between Australia and Suez contracted 
the fever within four days of the exposure to infection—the 
first two children were attacked within twenty-four hours. In 

the epidemic of scarlet fever among guests at a dinner-party 
at the West-end, a few years ago, the period of incubation 

in all those attacked was less than five days. These and 
other details were given by Dr. Murchison, with the general 
conclusion that of the total number of seventy-five cases, in 
not one did the incubative period exceed six days, in forty- 
four it did not exceed four days, in sixteen it did not exceed 
two days, and in fifteen not twenty-four hours. Dr. 
Richardson’s personal experience of the almost instantaneous 
effect from exposure to the poison, and the case recorded by 
Trousseau of an incubative period of seven or eight hours, 
and other recorded instances of extremely short incubative 
periods, are given. The practical outcome of the paper is to 
establish the rule that if, after exposure to the scarlet fever 
virus, a person be subjected to a week’s quarantine, and do 
not show symptoms of having been infected, he is safe. This 
rule the author had observed himself, and had never found it 
to fail. The paper concludes with a few observations on the 
duration of the contagium virus; and also on the question 
whether it be possible during the incubative period for a patient 
to communicate the disease, some cases of small-pox being 
given which rather make this probable. — The PRESIDENT 
said the communication was a very important one, and 
would attract considerable attention. — Dr. WILBERFORCE 
SMITH suggested that there might be different varieties of 
the same virus, which would have different periods of deve- 
lopment.—Dr. CROCKER referred to an outbreak of scarlet 
fever in a children’s ward in which, in the majority of cases, 
the incubation lasted about four days, but in one case it 
seemed to be eight days. He mentioned also a case of 
enteric fever with an incubative period of only three days.— 
Mr. G. Brown gave details of a case of presumed scarlet 
fever in which there seemed to be a clear Kistory of a nine- 
days’ incubation. — Dr. MURCHISON, in reply, said that dif- 
ferences in the intensity of the fever &c. appeared to depend 
more upon the individuals attacked than on the existence of 
any separate varieties of the same fever. Several instances 
of very short incubation in typhoid are on record. 

Mr. BRYANT read notes of a case of Sudden Death after 
the Tapping of an Hydatid of the Liver. The patient wasa 
man aged forty, who for three years had had a steadil 
enlarging tumour on the right side of his abdomen, whic 
had produced no other symptoms than those caused by its 
size. It occupied the right hypochondriac, epigastric, and 
lumbar regions, and extended across the median line of the 
abdomen for about two inches. On January 2Ist, 1878, a 
small trocar and cannula not larger than a silver probe were 
introduced into the tumour, and nine ounces of clear 
hydatid fluid drawn off. The puncture was made below the 
ribs on the right side, and enough fluid was withdrawn to 
relieve the tension of the cyst, but not to empty it. The 
operation caused no pain or distress. The cannula was then 
withdrawn, when in less than a minute the man’s face 
became scarlet, and he was seized with an agonising pain in 
his jaws. This was succeeded by a death-like pallor, vomit- 
ing, stertorous breathing, and death in five minutes. After 
death an immense hydatid cyst the size of a man’s head was 
found beneath the liver, full of fluid slightly blood-stained. 
The portal vein was in front of the cyst, and the trocar had 
pamed through one of its large branches. The brain and 
ungs were healthy. The heart on both sides contained un- 

lated purple blood in small quantities, and was 
health The inferior vena cava was much obstructed by 
the cyst, and its walls were adherent to a very considerable 
extent, although there was room for a passage of blood. No 
opinion was given as to the cause of death in this case, 
aikens the symptoms were those of nerve-shock. It should 
be added that no air could have entered the bloodvessels 
through the cannula.—Dr. MURCHISON said that the acci- 
dent, although rare and important, was not unique. Two 


cases had recently been recorded of rapid death after tapping 
of hydatid cysts. In one case the patient survived the opera- 
tion eighteen hours; some peritonitis had already set in. 
The other case, which was quite parallel to Mr. 


ryant’s, 
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would be found abstracted in the London Medical Record-for 
1875 (p. 389): The case was recorded by M. Martineau; 
and death took place within twenty minutes of the opera~ 
tion. There was no sign of peritonitis in this case. 

Mr. MACCORMAC read a r by Dr. McKeown, of Bel- 
fast, on a Case of my. The patient, Mrs. 
G——, of Glenary, in the County Antrim, consulted him on 
January 16th last. Three weeks previously she had 
swallowed a set of false teeth, which stuck in the esophagus. 
Various attempts had been made to displace it, but without 
avail. By palpation a body could be felt at the lower part 
of the neck on the right side, and by passing a whalebone 
with{asmooth metallic end down the cesophagus the diagnosis 
of the presence of a foreign body was confirmed. The patient 
— to swallow sufficient fluid to keep her alive, and 
= y being just Shepptoner tile - » Dr. —— 

d not propose cesop y ti measures 
failed. By manipulation on the outside, the body was moved 
from the right to the left side, and seemed to have- been 

hed upwards. On two occasions it had been seized firmly 
oar resal strong wsophageal forceps. On the second occ sion 
most alarming symptoms showed themselves. The plate 
liad been so firmly that it might have been ex- 
tracted had it been at al — The plate could be moved 
easily from side to side, but when traction was exerted to 
bring it upwards, the — became livid, respiration 
seemed to cease, she could not speak, the tongue protruded 
from the mouth, and the eyes stared. It seemed as if 
a rm sete n Poon mer on re- 
a the grasp and removing the forceps, all the symptoms 
quickly abated. All further attempts at preset ber the 
mouth were definitely abandoned, and wsophagotomy was 
on January 28th by Dr. McKeown, assisted by 
James and Jolin Moore and Dr. Johnston. The 
incision was made on the left side, and extended along 
the groove in front of the sterno-mastoid from a point 
about opposite the middle of the thyroid cartilage 
to near sternum. The cervical fascia having been 
cut, the carotid sheath with its contained was 
carefully separated (chiefly by the handle of the scalpel and 
director, scissors and knife being occasionally used to cut 
resisting bands of fascia) from. the ieapesnaltometios the 
thyroid’ bedy, trachea, and vet ny oe The esophagus 
was then opened as freely as possible, but much trouble was 
experi in removing the plate because of its size; its 
inequalities, and hooks. The plate could neither be moved 
up nor down, because of the hooks, and it was only by 
rotating it: that it was at last freed and extracted. The 
was found to be situate entirely in the hagus, at 
beginning, the long diameter being vertical. The patient 
made uninterrupted progress. She was fed for a week by the 
stomach-pump tube. On the seventh day the «sop! 1 
wound was healed, and on the fourteenth day the whole 
wound was closed. The wound was kept scrupulously clean 
by eyringing with solution of Condy's fluid, and also by 
causing the patient to swallow frequently a little weak 
whisky and water with chlorate of potash, so that a part 
might pass from within outwards, whilst the cesop 
wound was open. On leaving town the patient could 
swallow quite well, and her speech was quite unimpaired. 
Dr. McKeown concluded by remarking that had he known 
beforehand the shape of the plate he would not have so 
long ——— in attempting to extract by the mouth, but 
should have operated at once. He thinks the operation 
should’ be more frequently performed than it is. plate 
had three incisor teeth attached, and a place for a fourth.— 
The PRESIDENT said the Society was much indebted to 
Dr. M‘Keown for his communication. He had seen the 
operation performed three times. One of the cases was 
under the care of the late Mr. Stanley. It was that of a man 
in the prime of life, who had ns Mile: a piece of bone. 
mes its a by = mouth having failed, Mr. 
ey at last resorted to wsophagotomy, but the foreign 
body had already made its way into the mediastinum, and 
caused extensive suppuration, the patient dying from the 
abscess bursting into the pleural sac. In another case, a 
fishbone worked its way into the aorta.—Mr. Bryant said 
the case showed the impropriety of exerting too much force 
in attempts at extraction of foreign bodies from the gullet, 
and he referred to a case in which the esophagus was Tup- 
tured in such an attempt.—Mr. Crrpps related a case in 
which a small fishbone was swallowed. Some pain was felt 
a week, but no other inconvenience, when suddenly, a 
short time after, severe pain occurred, followed by a gush 








of blood from the mouth and rapid: death, which was found 
to have been due to the bone having perforated the «so- 
phagus and caused ulceration: of the carotid at its bifurear 


The Society then adjourned till'\ October. 





PROVINCIAL MEDICAL SOCIETIES. 


NorwicuH MeEpico-Currurcicat Socrety.—The seventh 
meeting of the Society was held at the Norfolk and Norwich 
Hospital, May 7th, 1878, Joseph Allen, Esq., President. An 
elaborate and extensive series of drawings, illustrative of 
different diseases of the tongue, were exhibited, and notes 
read of the cases these drawings were intended to portray. 
This collection was sent for exhibition by Jonathan Hutchin- 
son, Esq.—Dr, COPEMAN read a paper on the treatment of 
severe Vomiting in Pregnancy. He advocates a mode of 
treatment which he has found eminently successful, and ex- 
perience in the hands of others has been attended with the 
same unfailing result. It consists im carefully dilating the 
os uteri with the finger. The details of five cases are given 
in which this of treatment was attended with com 
success.—Dr. BATEMAN read‘ a paper entitled ‘‘ Does 
of the Power of Articulate Language oceur unaccompanied 
by any other form of Paralysis?” (a peint disputed by Dr. 
Wilks). Dr. Bateman: believes very decidedly that loss of 
articulate language frequently oceurs asa sole and unique 
morbid symptom ; and he has recently had under his care 
in the Norwich oe a-case which illustrates very strik- 
ingly the trath of his view. He also cites the case of Pro- 
fessor Rostan in support of his doctrine, also instances 
recorded by Dr. J. , of Pennsylvania, and Professor 
Trousseau.—Dr. BEVERLEY read a on German 
Measles, in which the subject was in an exhaustive 
and complete manner. e proved that it is the mildest 
of the exanthems, and requires the simplest form of treat- 
ment. It has prevailed very extensively in Norfolk during 
the last few months, 

MEDICO-CHIRURGICAL SociETY or EDINBURGH.—At the 
meeting on May Ist, Dr. G. BALFoUR showed a well-marked 
case of Athetosis in a little girl aged three years. There 
Se a eres ees 

an uring exci 

ru bing the affected limbs, e case improved under 
treatment by ergot, but Dr. Balfour stated that should all 
other means fail he would resort to trephining over Ferrier’s 
fifth or sixth parietal spot.—Dr. ANDREW showed a spleen 
weighing 134 0z. from afemale child eighteen months of age; 
there was great anemia present during life. He alsoshowed 
a specimen of multiple cerebral tumours ina bey eight years 
of age. —Dr. ByRoM BRAMWELL exhibited several forms of 
aneurism, and a cystic tumour from the anterior media- 
stinum of a syphilitic subject.—Dr. Kirk DuNCANNON 
exhibited an apparatus in which the electric telephone is 
used as a means for testing the hearing with a fixed souree 
of sound placed in a distant room; the sound conveyed to 
the ears of the patient is increased or diminished by diminish- 
ing or increasing the known fixed resistance. In this way 2 
formula may be constructed for indicating the degree of 
deafness t in a given case.—The discussion on Dr. 
ANGUS MACDONALD’S was resumed. Dr, Grainger 
Stewart — lesion o = a was a.new one, 
in that colloid changes only existed, and no inflammatory 
changes, as might have been expected. The state of the 
nerve-centres confirmed the hypothesis of vaso-motor irri- 
tation being the cause of the convulsions in uremia. — Dr. 
Underhill said the convulsions were due to anemia of the 
brain-centres. — Dr. G. Balfour pointed out that in some 
eases the blood is subject for years to contamination by urea, 
without any convulsion occurring. — Dr. Wylie thought the 
post-mortem evidence, and ally the exudation of leu- 
cocytes into the medulla, pointed rather in favour of the 
bloodvessels being dilated and not contracted. Some of the 
changes deseri might have taken place during the time 
fifteen hours).which elapsed between the last fit and the 
th of the patient.—Dr. Hamilton said that when a urini- 
ferous tube was obstructed its epithelium underwent a colloid 
change ; and he asked whether the lesion in the braim pre- 
ceded that in the kidney. Anemia of the kidney was pro- 
duced in the rabbit by irritation of the vaso-motor centre. 
In five cases of chronic idiopathic epilepsy he had found de- 
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tion of the olivary bodies. — Mr. Benj. Bell referred 
Astley Cooper’s observations on the production of con- 
vulsions by ligature or compression of the carotid.—Professor 
Simpson said that — oe of = 
ight be correct, yet the treatmen puerperal eclampsia 
wih remain Goamende. A. Macdonald replied. 





Bebics and Watices af Books 


Outlines of, Physiology in its relation to Man. By JouN 
Gray M‘Kenprick, F.R.S.E., Professor of the Insti- 
tutes of Medicine in the University of Glasgow. pp. 750. 
Glasgow : Maclehose. 

Tus work, published by an able experimenter and teacher, 
adds one more to the already numerous manuals for students, 
and may fairly be taken to represent the present condition 
of physiology, and to offer in a condensed form the product 
of the teacher’s own observation and reading. 

In judging a text-book of this kind, we must first examine 
what the author considers it requisite a student should know; 
and secondly, sce how he places that knowledge before him. 
It has long been quite obvious, and is becoming more so 
day by day, that the ordinary student cannot in the time 
at his disposal acquire a thorough knowledge of the entire 
round of physiology. There are facts which, though of 
importance in themselves, and worthy of the most careful 
and persistent research, are yet so indirectly connected with 
practice that they may safely be placed on one side during 
the ordinary curriculum, to be taken up at a subsequent 
period if the student have emulation enough to lead him to 
the higher and more honourable degrees that are open to 
him in all the best examining bodies. There are other parts, 
again, with which every student should be familiar, since 
they constitute the basis of medical knowledge, and because 
without acquaintance with them it is impossible that he can 
either practise his profession with credit, or even under- 
stand the principles upon which the treatment he pursues is 
founded. Amongst the former class of facts, we may men- 
tion those which deal with the electrical phenomena of bone 
and muscle, the more recondite functions of the sensory 
apparatus of the eye and ear, and the development of the 
several organs and tissues ; whilst amongst the latter must 
be included the phenomena of the digestive, absorptive, cir- 
culatory, and respiratory apparatus. Dr. M‘Kendrick ap- 
pears to us fully to recognise this cardinal requisite in a 
students’ handbook, and to supply only those details which 
may be regarded as being of primary importance. His large 
experience as demonstrator in the University of Edinburgh 
has familiarised him with his work, and has enabled him to 
meet the difficulties experienced by the beginner by a plain 
and easy style of exposition, and by avoiding the too fre- 
quent use of technical words and phrases. 

The distinctive features of the book are the excellent 
descriptions of apparatus and methods of experimental in- 
quiry, and the illustrations of these that are given under 
each head. Taking one exampie, that of the heart, we find 
accounts and illustrations, in suecession, of Marey’s cardio- 
graph ; of the recording apparatus required to register the 
tracings of the cardiograph ; of Coats’ apparatus for study- 
ing the movements and pressure of the heart; of Marey’s 
apparatus for measuring the changes of volume of the heart 
in systole and diastole respectively ; and numerous tracings. 
Each of these is briefly—in some instances, we think, too 
briefly—-described ; but, on the whole, the student who reads 
attentively will learn all that is necessary for him to know. 

There are one or two points that are open, we think, to 
eriticism. Dr. M‘Kendrick states in his preface that he has 
avoided the discussion of minute anatomical and histological 
details, because he regards this as belonging more especially 
to the province of anatomy ; yet, on looking through the 








several chapters, we find he prefixes, in the description of 
each tissue, an account of the coarser structure, whilst the 
minuter details that are generally regarded as requiring ex- 
planation in a physiological work are omitted. It appears 
to us that in this way many pages are unnecessarily lost. 
Take, for example, the liver. The very superficial account 
of the vessels, cells, and ducts of the liver is useless as con- 
veying information to the student, whilst it occupies a page 
that might have been employed in giving a clear deseription 
of the arrangement of the cells and ducts. The same may 
be said of the spinal cord, retina, auditory apparatus, 
muscle, bone, epithelium, and many other tissues or organs. 
It may appear bald to plunge at once into the physiology of 
a subject if it is presupposed that the minute anatomy is 
known, but it is obviously superfluous to mention only the 
coarser features of anatomy. A good point about the book 
is that at the end of each section the student is referred to 
the best treatises and memeirs upon it; and these, as a rule, 
seem to us to have been carefully selected. 

We would suggest also some minor alterations of arrange- 
ment. The chapter on Muscle is interrupted by a section 
extending over twelve or thirteen pages on the Measurement 
of Short Intervals of Time. This should have preceded the 
account of muscle, which would then be read continuously. 
Cartilage and Bone might with advantage, as being simpler 
tissues, been made to precede Musele, which would then 
have joined on to Nerve. 

We are surprised to find that Dr. M‘Kendrick refers the 
first sound of the heart to the muscular sound, and scarcely 
admits, if he admits at all, that it results from valvular 
tension. The evidence in favour of the latter view is, we 
think, quite irrefragable, for it can be demonstrated by ex- 
periment, it is in accordance with all analogy, and it is 
supported by pathology; whilst some objections may be 
raised against the former. Notwithstanding that we enter- 
tain differences of opinion from Dr. McKendrick on this and 
some other subjects, they are, we are bound to say, on points 
that are fairly open to discussion ; and we have much plea- 
sure in recommending his book to the working student. 





St. Bartholomew's Hospital Reports. Vol. XIII. 1877. 
Edited by W. 8S. Cuuncn, M.D., and ALFRED WILLETT, 
F.R.C.S. 

THE present volume of these Reports fully maintains the 
character of former years. It contains no less than twenty- 
seven papers, many of which are of considerable value and 
interest, and the greater number contributed by members of 
the staff. We may point out first, lest it should be over- 
looked, the very thoughtful and learned Address to the 
Abernethian Society, by Dr. Gee, which is worthy of a more 
conspicuous position, and deserves careful reading. Dr. Gee 
also contributes three short papers on Chronic Pneumonia in 
Disease of Bronchial Glands, on Spastic Paraplegia, and on 
Polydipsia. Dr. Wickham Legg has two papers, abounding 
with authorities, on the Essential Phenomena of Jaundice, 
and Cases of Diseases of the Liver. Dr. Champneys con- 
tributes a very complete account of a case of Extroversion of 
the Bladder, and another of Fibroid of the Uterus. Space 
forbids our commenting on, or even noticing, the many other 
papers of interest. The last paper, one by Dr. Brunton and 
Mr. D’Arcy Power, on the Albuminous Substances which occur 
in the Urine in Albuminuria, is perhaps the most important 
and original of all. The authors show that the source and 
forms of the albumen vary in different cases and at different 
times, and their observations point to a much wider and more 
precise knowledge of the pathological relations of albumin- 
uria in the future, and hence an increased power of treat- 
ment. The Medical and Surgical Reports, the former by Dr. 
Champneys, the latter by Messrs. Butlin and Macready, are 
very elaborate ; and the appendix to the Medical Report, 


containing a digest of cases, is especially good. 
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Transactions of the American Ne OT car Association for 
1877. Vol. Il. New York: Putnam. 1877. 

THIS volume contains the proceedings of the third annual 
session of an association which, although numbering less 
than forty members, shows evidence of an activity seldom 
exhibited by much more imposing bodies, The papers in- 
clude a contribution to the study of localised cerebral 
lesions by Dr. Seguin, and the discussion arising thereon is 
printed in the proceedings at the commencement of the 
volume. It is of interest to find that differences of opinion 
exist among transatlantic authorities as to the conclusions 
of Ferrier and Hitzig, just as they do among us, but the 
mass of evidence and the balance of authority are in favour 
of the localisation theories. Dr. Hammond contributes a 
paper on the ‘‘ Odour of the Human Body as developed by 
certain affections of the Nervous System”; Dr. Dupuy 
writes on Hereditary Epilepsy, and on the Seat of Vaso- 
motor Centres. The subject of Tetany is dealt with by Dr. 
M. B. Emerson, and that of Athetosis by Dr. Jewell. These, 
however, are only a few of the papers of considerable merit 
and value which are comprised within the two hundred and 
odd pages of the book. 


OUR LIBRARY TABLE. 

The Quarterly Journal of Microscopical Science. April, 
1878. No. LXX. London: Churchills.—This number con- 
tains some excellent papers, the first being by F. M. 
Balfour, and containing a very interesting account of the 
phenomena accompanying the maturation and impregnation 
of the ovum, throwing much light on the destination of the 
germinal vesicle and spot, obtained from the observations 
of V. Beneden, Biitschli, Hertwig, Strasburger, and others. 
The second is a note by Mr. E. A. Schiifer on the Structure 
and Development of Osseous Tissue, to which is appended a 
letter from Dr. Sharpey, containing some historical re- 
ferences to the perforating fibres of bone, sometimes called 
Sharpey’s fibres. The third is a paper by Mr. Sydney 
Vines, on recent researches into the Nature of Lichens, all 
of which appear to support the theory of lichens being the 
resu‘t of a parasitic growth of algse upon fungi. The fourth 
paper is by Mr. D’Arcy Power, on certain points in the 
Structure of the Common Earthworm, chiefly bearing on the 
endothelium of the body cavity and bloodvessels. The fifth 
is by Mr. J. C. Ewart, giving an account of the Life 
History of Bacillus anthracis, which we shall notice else- 
where. The sixth is an experimental contribution to the 
Etiology of Infectious Diseases, with special reference to 
the Doctrine of Contagium Vivum, by Dr. E. Klein. The 
seventh and last original article is by Professor Lister, on 
the Nature of Fermentation. 

On the Indications for the Use of the Trephine, derived 
from Cerebral Localisation and the Relation of the Cranium 
to the Brain. By Dr. SAMUEL Pozzi. Translated by THOMAS 
M. DoLan.—This is a paper which appeared a year ago in 
“*Les Archives Générales de Médecine,” in which, after 
describing the external convolutions of the cerebrum, the 
author gives Ferrier’s views on the localisation of the 
centres for voluntary movements, and Broca’s rules for 
cranio-cerebral topography. And here he stops short, and 
has to assert that the time has not yet come for physiology 
to guide the surgeon, but that at present it is physiology 
which is awaiting facts from clinical records by the surgeon. 

The Laws of Health. A Lecture. By WALTER RIGDEN, 
M.R.C.S. 1878,— This lecture of Mr. Rigden’s serves to 
show, what is every day becoming more apparent, that all 
classes of society are anxiously striving to be guided by 
scientific rules in their daily life. The lecture was delivered 
in the National Schools, Brompton, in which neighbourhood 
the author is residing; and it is another instance of the 
readiness with which the professors of the healing art impart 
the necessary knowledge of keeping well to those whose dis- 











home the desirability of vaccination very forcibly to his 
audience. ‘‘ What is the value of a young woman who is 
marked with small-pox? Will she get a good situation as a 
domestic servant? No. Is she likely to get a husband? No. 
Would she be taken on at any shop or restaurant? No. She 
must go out charing or washing, or go to some factory. 
Very much the same can be said of a man. Who would like 
a man marked with small-pox as a coachman, a footman, or 
a butler?” Mr. Rigden deals with all the more prominent 
sanitary questions in a forcible and pleasant manner. 

Hydro-Incubation in Theory and Practice. By THOMAS 
Curisty, F.L.S. London: Christy and Co. 1878.—This 
pamphlet is a statement by Mr. Christy of the success which 
may be obtained in poultry hatching and rearing by the use 
of his apparatus, which is at once ingenious and simple, and 
is so contrived that the temperature of the eggs may be 
constantly maintained at 104° F. Time was when the theory 
was maintained that there were several varieties of heat, 
and that the heat which proceeded from a sitting hen, and 
which ultimately produced the live chickens from the egg, 
was essentially different from that which was obtained by 
the consumption of combustible materials. Mr. Christy and 
his predecessors in the science of artificial incubation have 
quite disposed of all such theories. There is no doubt that 
poultry farming obtains too little attention in this country, 
and that the English are far behind the French in the 
matter of scientific poultry culture. 

Our Debt and Duty to the Soil. By E. D. GIRDLESTONE. 
London: Hamilton, Adams, and Co. 1878.—This is a little 
sixpenny pamphlet in which the sewage question is dealt 
with in a popular and even in an elegant fashion. It might 
lie upon every drawing-room table, and we hope it will do 
so on many, for it is only by disseminating widely and in 
an attractive form those scraps of science which enable us 
to understand the cycle of changes constantly going on 
between plants and animals, that we can hope to see sounder 
views generally held by those who constitute local boards 
and sanitary authorities. Mr. Girdlestone insists most 
strongly on the fact that there is only one thing to be done 
with sewage—viz., to place it upon the soil for manure, and 
that if man wishes to be at once healthy and wealthy he 


must imitate 
“The grateful sheep, who eat the grass 
And dung the ground for more. 


An Invalid’s Pastime. By ARCHIBALD CAMERON. 
Wyman and Sons. London. 1878.—This is a volume of 
poems written by a bedridden patient in the Highgate 
Infirmary. The author, who has no small skill in versifying, 
states that he “ventures before the public, not in the 
character of one aspiring to fame, but with the less noble 
aspiration of deriving, if possible, some small pecuniary 
benefit from his labours.” We wish the author all success, 
and give our readers, as a sample of his sonnets, a stanza 
from an ode to ‘“‘ Rheumatic Gout,” the disease from which 
the poet suffers. He thus sums up his opinion of the treat- 
ment of the disease :— 


“ Try lemon-juice or colchicum, 
Unsweetened gin, or Bahia rum, 
Or with gout pills your stomach cram, 
mustard- 


You might « as well just suck your thumb— 
You won't succeed.” 

The Magazine of Art (Cassell, Petter, and Galpin) is a 
publication of which we must see more than two numbers 
to form an opinion. The field the periodical essays to 
occupy is wide, and, as yet, almost unexplored. The im- 
pression produced by the first two numbers for May and 
June is favourable. The publication is well got up. 


The Gardener’s Chronicle for May, 1878 (W. Richards), 
comprises a large amount of information, valuable to pro- 
fessional and amateur gardeners, and interesting to all. It 
is admirably illustrated. 









eases should fill the doctors’ pockets. Mr. Rigden brings 
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MEDICAL Bitt No. 2 is now before the House of 
Commons, and may be taken to represent the opinion of 


those who see in the Bill of his Grace the Duke of | 


RICHMOND and GORDON a great evil which ought to be 
remedied when so many other evils are being dealt with. 
When an amending Bill is brought in by a powerful 
Government, in which a conspicuous and urgently needed 
amendment is left out, it is little comfort to those who wish 
to see it enacted to be told that this is not the occasion for 
enacting it. It will not be the fault of the authors of Bill 
No. 2 if the whole attempt at medical legislation for the 
session should fail. The constitution of the General Medical 
Council has been long known to be a hindrance to the 
progress of medical education. The members of the Council 
are individually men of the greatest merit. But they live 
in the regions of consulting practice. They are little 
familiar with the exigencies of general medical work. The 
late Dr. SrokKEs—than whom there has been no more re- 
spected member of the Medical Council—once said at the 
Council Board that he had never been in the chamber of a 
lying-in woman. On these accounts it may easily be under- 
stood that the Council is defective as a Council of Medical 
Education, which is its primary function. That it is so is 
proved by two facts. First, that only last year—that is, 
after nearly twenty years’ existence—did it seriously debate 
the methods of medical education ; and, so far as we know, 
the discussion has not added a tutor nor subtracted a 
lecture. The second fact which seems to prove that the 
Council is ineffective as a Council of Medical Education is 
that the results of medical examination are discreditable 
to the state of medical education, which appears to make 
no progress proportionate to the growth of general edu- 
cation and to the demands of the public. Our explanation 
of this is that the Council represents far too predominantly 
the Corporations, and even the Universities, which are 
wedded to old forms of teaching and averse from changes 
that are needed. The Government cannot be surprised, 
under these circumstances, to see a clear demand made for 
a change in the Medical Council, and for the change to be 
made now. The more convenient time for passing such an 
enactment will not come. The profession has little power 
with the Corporations and the Universities, to the repre- 
sentatives of which, constituting the Medical Council, the 
Government always appeals when changes affecting medical 
education are contemplated, with a strange forgetfulness 
that, as deeply interested parties, they are very indifferent 
witnesses, 

The strength of Medical Bill No. 2 is that it introduces 
independent medical men, familiar with the exigencies of 
practice, into the Medical Council. In addition to Crown 
members, and all the existing representatives of Universities 
and Corporations, it proposes to introduce ‘‘six persons to be 
elected from time to time by the registered medical prac- 






titioners resident in the United Kingdom, four of whom 
shall be elected for England, one for Scotland, and one for 
Ireland,” the election to be by voting papers sent out by the 
Registrars of each Branch Council to each registered medical 
practitioner resident in his part of the United Kingdom, 
The Bill is endorsed by Mr. ARTHUR MILLS, Mr. CHILDERS, 
and Mr. GOLDNEY—names which represent both parties in 
the House of Commons, and which are not likely to be seen 
in support of impracticable propositions. 

We regret to see that Medical Bill No. 2, by its method 
of securing direct representation of the profession, adds 
to the number of the Council, which is already large 
enough. Surely the time has fully come when Corporations 
can combine to elect a representative, as the Scotch 
Universities, with their far larger interests and responsi- 
bilities, have to do. The conjunction of bodies should 
carry with it a conjunction of representation. Medical 
Bill No. 2 provides that if the medical authorities in each 
part of the United Kingdom fail by a certain time to 
submit schemes for establishing medical examining boards, 
‘**the General Medical Council shall themselves frame and 
propose to the Privy Council a scheme for the establish- 
ment of the Medical Examining Board for that part 
of the United Kingdom.” It follows the excellent lead 
of the Government Bill in assigning to the Medical 
Council the duty from time to time of framing rules for re- 
gulating the examinations under the Act, the course of 
professional study, and of reporting to the Privy Council 
any medical examining board which fails to comply with 
the examination rules or schemes in force under the Act. 
It will be remembered by the Duke of RicuMonD that 
the Medical Council declines this important function, or 
wishes to do so. But, though it will certainly add much 
to its duties and its responsibilities, it is but right that it 
should undertake the work. The fact that it will have to 
do so is a very strong additional reason for importing into 
the Council a certain number of medical men who have no 
Corporation interests to serve, and who will look simply to 
the supreme demands of the public and of medical practice. 
The Government Bill is passing rapidly through the Upper 
House. The profession should lose no time in organising its 
representation on the subject. It should be possible to 
arrange a compromise between Bill No. 2 and the Govern- 
ment Bill; but if the Duke of RicnMoND will give no 
promise of amendment in the constitution of the Council, 


legislation had better be deferred. 


~ 
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THE epidemic of diphtheria which has now for several 
weeks been fatally prevailing in the north-western districts 
of the metropolis has assumed proportions which have given 
rise to general alarm in the infected localities. Indeed so 
great is this alarm that the inhabitants have appealed to the 
Government for assistance, and, under instructions from the 
Local Government Board, Mr. W. H. Power, one of the 
medical inspectors of that Board, has been directed to make 
an inquiry with regard to the circumstances under which the 
epidemic has arrived at its present development, and to give 
such assistance to the local sanitary authorities as may be in- 
dicated by the result of his investigations. Mr. PoWER—who 
was one of the inspectors engaged in carrying to a successful 








issue the very complicated special inquiry concerning the 
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outbreak of typhoid fever in Marylebone in 1873, due to 
imfected milk—is already at work in the localities where 
diphtheria is and has been most prevalent; and we hope 
that he will be not less successful in bringing this inquiry 
to a satisfactory issue than he was in the inquiry to which 
we have just referred. 

The epidemic of diphtheria which is now prevailing in 
the north-western districts of London is part of the greater 
epidemic of the same disease which since the beginning of 
the year has been prevalent throughout the metropolis. 

Of the twenty-one weeks of the present year the mor- 
tality records for which, in the metropolis, are available for 
use at the time we write, in all, with the exception of five, 
the deaths from diphtheria ranged above the average of the 
corresponding weeks of the previous ten years. In the 
second, fifth, and sixth weeks the deaths were in excess, 
and after the seventh week this excess continued in each 
successive week to the present time. The mortality from 
diphtheria during the twenty-first week was no less than 
four times the average. The incidence of the mortality of 
the five months just expired has differed greatly in different 
parts of the metropolis; in other words, the prevalence of 
fatal diphtheria within the metropolitan area has up to the 
present been very unequally distributed. During the earlier 
stages of the epidemic the districts south of the Thames 
appear to have suffered most. Latterly the districts of 
morthern London have principally suffered, while the 
western, eastern, and central districts have as yet been but 
slightly affected. Indeed the central districts of the metro- 
polis have searcely felt the effects of the epidemic. 

In the northern districts the disease has been almost 
wholly centered in Hackney and Islington in the east, and 
in Hampstead and Marylebone in the west; but in the two 
last-named districts it has fallen with double the force that 
it has exhibited in the two first-named, and in Hampstead 
it has displayed either an exceptional degree of prevalence 
or a malignancy (it is not yet certain which) that will 
probably prove unique in the history of the disease in the 
metropolis. It is this peculiar local prevalence or malignity 
in Hampstead and coterminous parts of Marylebone which 
forms the special subject of the official inquiry now in 
progress. The localities mainly affected are the district of 
Belsize-park and the neighbouring parts of St. John’s-wood. 
Part ‘of Kilburn, however, appears to be ineluded in the 
area of peculiar prevalence. The cases have been dis- 
tributed within the practices of so many medical men that 
even an approximate estimate cannot yet be made of their 
mamber, but it is remarkable that the greater number appear 
‘to have occurred among the families of people in easy cir- 
eumstances in each locality. A fatal case of diphtheria was 
recorded in Hampstead in the fourth week of the year, but 
it was not until the middle of March that the disease 
appears to have displayed any unwonted prevalence. 

About this time, however, or soon afterwards, a manifesta- 
tion of the malady seems to have occurred which is ‘best 
described by the expression explosive, and which especially 
involved the particular localities in Hampstead and Mary- 
febone which have been named. At first this alarming 
outbreak was attributed to the effluvium from a dust-heap 
in the vicinity of the houses first:attacked, afterwards sus- 


pieicn was directed to ‘the probability of its depending 






upon some local disturbance of the drainage, but latterly, 
the cases having been observed to fall mainly within 
a particular milk-walk, a belief has gained ground that the 
explosion was in some way connected with the milk supplied 
in this particular walk. The question of dissemination by 
infection through intercourse between the infected and 
healthy families, or between children, seems in this case, 
from the social condition of the families, to have hardly a 
place. It will be for Mr. Power to determine which, if any, 
of the several causes of peculiar local prevalence here sug- 
gested has been effective in producing it. Meanwhile it is 
to be feared that mischief will still be wrought by the large 
amount of infective material necessarily developed in the 
recent explosion. The local sanitary authorities are dis- 
playing every activity, and doing all that lies within their 
power for the arrest of the disease. It is unfortunate for 
Marylebone that at this juncture it should be deprived, we 
regret to say by sickness, of the services of Dr. WHITMORE, 
its medical officer of health, but his place for the moment 
has been taken by Dr. MEyMoTT TIpy. 

The outbreak in Hampstead and Marylebone is clearly of 
exceptional interest, both scientifically and in its public 
health aspects, and we venture to express a hope that our 
professional brethren there will render every assistance to 
Mr. Power in his difficult task. It is to the honour of the 
milk-dealers in the infected localities that, following the 
excellent example of the Dairy Reform Milk Company in 
1873, they are giving the most willing aid to the sanitary 
authorities in the endeavour to trace out the source of 
the outbreak so far as the milk-supply may be suspected 
of being concerned in it. But, we may add, this connexion, 
if it ever had place, was but very transitory, and there does 
not appear to be any sufficient reason, according to our 
present information, for believing that milk plays a part in 
the dissemination of the disease now going on. 

_nosaneemanliipgapenintion 

THE current number of VincHow’s Archiv contains an 
account of two series of researches on the action of peroxide 
of hydrogen on the animal body—investigations which were 
earried on independently of one another, and have led to 
very similar conclusions. The more extensive and important 
of the two is by Dr. PauL GUTTMANN, the other by Dr. 
Ernst ScHWERIN. The decomposition and evolution of 
gaseous oxygen which this substance undergoes in contact 
with organic matter is well known, but it has been said by 
ASSMUTH and ScHMIDT that this decomposition does not 
take place in the circulating blood. Both the observers 
have demonstrated that this is an error, and that it is by 
this decomposition that the substance exerts the remarkable 
poisonous influence which it is known to possess. 

If a small quantity—three or four cubic centimetres—of a 
weak solution of peroxide of hydrogen is injected under tre 
skin of a rabbit, death occurs in a few minutes with all the 
signs of asphyxia. The same result, ata little longer in- 
terval, follows the injection of only three-quarters of a cubic 
centimetre ; but if the quantity is smaller than this, the 
animal, after suffering from intense dyspnea for some 
minutes, gradually recovers. Half a cubic centimetre pro- 
duces the same effect upon a frog. At the place of injection 





ScHWERIN noted that extensive subcutaneous emphysema 
occurred. Dogs, hewever, appear to -be much less easily 
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affected, for three times the quantity which killed a rabbit 
had little effect upon a dog, causing only transient dyspnea ; 
and AssMUTH found the effect on dogs to be still slighter. 

Taken into the stomach, peroxide of hydrogen is capable 
of producing the same effect, although. in. slighter degree 
and with less certainty. The quantity which, injected 
under the skin of a frog, was fatal, produced little effect 
when taken into the stomach ; but a larger quantity caused 
death, with the same symptoms as the subcutaneous in- 
jection produced. SCHWERIN, however, found that. rabbits 
seemed to possess an immunity from its prejudicial in- 
fluence when it was taken inte the stomach. The organ 
beeame distended with gas, could be felt in the abdomen as 
an elastic tumour, but no asphyxial symptoms were caused. 
On the other hand, in a dog convulsive vomiting was pro- 
duced, followed by recovery. No doubt the immunity of 
rabbits. is due to the decomposition of the whole of. the 
ingested peroxide by the large quantity of vegetable matter 
which is always found in the rabbit's stomach. 

The mechanism. by which peroxide of hydrogen produces 
death has been carefully studied by GuTTMANN. The fact 
that in contact with organic matter the excess of oxygen is 
liberated.in abundant bubbles has suggested that its lethal 
influence is due to such liberation, of gas in the blood, and 
this is very clearly proved. After death, in animals killed 
by it, the inferior vena caya is found filled with ‘‘ foaming ” 
blood. The bubbles may be seen also in the right auricle 
and right ventricle; but none in the left side of the heart. 
The heart of a frog continues to beat. for some time after 
death, a sufficient proof that it is not by any action on the 
heart that the symptoms of asphyxia are produced. In the 
frog the mechanism of the effect can be very well studied. 
If the heart be laid bare a minute after the injection of the 
peroxide under the skin of the leg, the first bubbles are 
seen in the heart, and on the next systole they appear also 
in the aorta. They do not, apparently, pass. beyond the 
aorta, for in it they rapidly coalesce into bubbles of 
such large size that they cannot enter a vessel of smaller 
calibre. The aorta becomes greatly distended, and. the 
action of the heart causes the, bubbles to oscillate to and fro, 
instead of moving on, At first the heart pulsates regularly, 
but gradually the auricle is distended so as to paralyse it, 
and the contracting ventricle receives but little bleod. If a 
small dose is injected, from which the frog can recover, the 
heart, twenty-four hours after the injection, is found to be 
beating naturally, and no trace of the bubbles can be seen. 
These facts explain the rapid death which. occurs in the 
mammalia. The obstruction of the twigs of the pulmonary 
artery by bubbles of gas arrests the circulation in the lungs. 
The arrest is not due to the accumulation of gas in the right 
heart, because the facts just mentioned show that the accu- 
mulation would not take place in the heart until after an 
obstruction had become developed in the pulmonary artery. 
How far the air is driven along the pulmonary artery is un- 
certain, but GuTTMANN has proved that it does not reach 
the smaller divisions. By the method of HoLMGREN he 
observed the circulation in a small portion of the lung 
during the process of asphyxia. A few minutes after the 
injection, the circulation in all parts of the lung is suddenly 
arrested, but nowhere can any bubbles of gas be seen in the 





Another series of experiments demonstrated that sub- 
stances. easily oxidisable will to some extent prevent the 
action of peroxide of hydrogen on the organism, by prevent- 


ing the liberation of gaseous oxygen, Thus the action of a 
minimum fatal. dose injected into one leg could be prevented 
by the injection of such an oxidisable substance into the 
other leg. With larger quantities of peroxide the effect 
was not obtained, no doubt on aceount of the violence of its 
action and the rapidity with which death occurs. 

The circumstance that smal! doses of peroxide of hydrogen 
lose all their specific property in the alimentary canal, and 
that large doses produce these toxic effects, preclude any 
expectation of good from its internal administration, But 
the substance has a very powerful antiseptic action, and 
this affords some prospect of utility as an external applica- 
tion, for which it has been often recommended, although 
seldom employed, GUTTMANN and FRAENKEL have found 
that it is capable of entirely preventing the decomposition 
ofurine. If one part of a solution of peroxide of hydrogen 
is mixed with ten parts of urine, no putrescence occurs, and 
the urine will remain acid and free from bacteria for months. 
A filtered infusion of meat remained clear, after a similar 
addition, throughout the warmest summer weather, while a 
similar fluid, without such addition, was turbid from 
bacteria in a few days. The fermentation of grape-sugar 
may also. be. effectually prevented. Sréuex found that 
unhealthy sores were greatly benefited by the application of 
peroxide. of hydrogen, and that soft chancres healed in one 
half of the usual time. The secretion of the soft chancre 
was so altered as to be incapable of communicating the sore 
when inoculated. The action in diphtheria was equally 
marked, and the contagious character of the secretion 
appeared to be. completely neutralised. This is one of its 
applications of the greatest promise. For these and other 
uses Dr. GUTTMANN is now trying the substance, and we 
are promised a further communication on the subject. It is 
interesting to find that the preparation found to possess the 
greatest. stability is that prepared by an English firm, 
Messrs. Hopkin and WILLIAMS. 

HUMAN NATURE has been humiliated, not less than the 
public conscience of Europe has been outraged, by the recent 
two attempts to assassinate the Emperor of GERMANY. It 
would be a relief to the political and even the philosophic 
aspects of the situation, if it were possible to regard the 
second of these dastardly deeds as an instance of the pheno- 
menon we are accustomed to indicate, rather than explain, 
by the designation, ‘‘ epidemic crime.” Unhappily evidence 
points conclusively to the inference that the cowardly 
offences every right-minded person must deplore, and which 
awaken as much indignation as regret, are the fruits of 
deeply-sown treason, which, in the interests of liberty 
throughout the Continent, not less than in a particular 
State, it may be necessary to uproot. Meanwhile, sup- 





posing it had been reasonably possible to contend that this 
repetition of a murderous attack on the life of a loved and 
revered Sovereign was of the nature of an “epidemic,” 
what hypothesis would the phrase indicate, and what 
theory would it imply? It is easy to understand thata 
physical disease may be propagated by the transfer of 
certain products of morbid action, crudely called “ germs,” 
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from one individual to another, the presence of the ‘‘poison” 
in contact with the previously healthy organism, in any one of 
several known ways, setting up a morbid state corresponding 
to that which produced the “‘germ.” It is not, however, 
equally easy to comprehend the propagation of mental 
disease by the dissemination of morbid “ideas,” which is 
what the hypothesis of an epidemic of crime would seem to 
betoken. Assuming for the moment that crime, or the con- 
dition of mind that leads to the outrage of the laws of 
society and public order, could spread, as is sometimes 
hastily supposed, it would of course follow that the outcome 
was essentially a disease! The theory of responsibility is 
excluded by the presumption that one mind may be morbidly 
impressed by another. The subject of infection could not 
possibly be accountable for a malady contracted, and must 
be absolved from the penal consequences of its effects. The 
presumption extends even further, and the fact that the state 
of the first offender could be propagated would strongly sup- 
port the inference that it was itself morbid, and, therefore, 
pitiable rather than punishable in thej eyes of the law. 
Questions of great gravity are involved in this issue, and it 
is one the profession should not hesitate to discuss. 

In communities of persons similarly conditioned, mentally 
and physically, either or both, there is an obvious tendency 
to the multiplication of similar, if not identical, acts and 
forms of conduct ; but this may generally be traced to one of 
two causes—the force of circumstances operating under like 
conditions on similar minds, and producing a common senti- 
ment, or that propensity for imitation which man shares 
with the animals below him, and which acquires special 
development with the associative faculty in gregarious life. 
¥ndividuals thrown together in considerable numbers, under 
common influences, lose their individuality, and become 
impressed with a character which is, so to say, a mean or 
resultant of the whole. The consonance of circumstances and 
conditions gives rise to a sympathy of feeling and thought. 
It is, therefore, easy to understand how ‘“‘ impulses” are 
propagated through a series of minds so placed en rapport. 
The method is the same whether the impulse that spreads be 
good or evil, and it is equally effective as a means of ex- 
tension in health and disease. This theory will explain 
much, perhaps the largest part, of the sympathy or com- 
munity of sentiment and motive which characterises the 
conduct of large masses of the people ; the accord which pre- 
vails among classes of a population; and that almost in- 
stantaneous propagation of impulses which often makes a 
crowd seem to act by preconcerted signal when it isZonly 
stirred by a common extemporary idea. It will not, however, 
throw any light on “epidemic crime.” Setting aside cases in 

which members of the same community repeat a particular 
offence, without conspiracy (and these are really very few), it 
will be found that, in the great majority of instances we are 
asked to explain, the several offenders have little or nothing 
in common, at least not more than may have suggested [to 
vicious minds the imitation of conduct approved and admired. 
It is not a little remarkable that the spread of a so-called 
“epidemic of crime” seldom follows the rules which would 
seem to be prescribed by the analogy of zymotic disease. 
The deed done in one district is imitated in a remote region 
by a person who has no similar motive, or in whose case the 





tionally adopted the suggestion. If ‘‘ morbid ideas ” played 

the same part in the production of mental disease which the 

products of specific maladies commonly called “germs” 

perform in the spread of bodily disease, there should be 

something of order in the extension of the mental state ; in 

short, it should be possible to trace it as the epidemiologist 

can track the cause of plagues and fevers, and no such 

sequence can be detected. If the discovery were made, it 

would, as we have said, go far to show that crime was in 

fact disease ! 

It is of course necessary to abate something of the 

demands for proof in respect to the alleged epidemic 

character of crime, because any suggestion or morbid 

idea of evil embodied in a tragedy is instantly dissemi- 

nated over an immense area by the press; but with so 

large a seed-sowing we should have a prodigious crop. 

Susceptible minds with a criminal bias are unhappily suf- 

ficiently plentiful to supply abundant soil for the fertilisa- 

tion of mental germs. In short, the conditions are so pro- 

pitious for the spread of criminal mind-disease in this 
fashion, that if the hypothesis were tenable, there would be 
no need to search for evidence in its behalf. Beyond the 
ascertained facts—that weak minds are usually impressible 
and especially by suggestions agreeable or appealing to’their 
consciousness ; that half morbid and half vicious minds are 
perpetually on the gui vive for mischievous hints or inspira- 
tions ; and that the faculty of imitation is strongly, or even 
overpoweringly, developed in a large proportion of persons 
unswayed by the principles of order, who are, in short, ever 
ready to follow in the wake of a lawless leader, but never 
willing to submit to discipline or obey,—there are no in- 
dications of a nature to dignify crime with the character of 
disease, and it is a blunder in social policy so to represent 
it. The tendency of modern philosophy is too much in the 
direction of disbelief in direct personal responsibility. The 
consequences of such a view of life and duties cannot fail to 
be disastrous, and on this account, as well as the insufficiency 
of the proofs adduced, it is desirable the facts should be 
stated. Statistics do not support the hypothesis, and science, 
reasoning from analogy, cannot recognise the theory that 
crime is ‘‘ epidemic.” Wicked and weak minds imitate and 
emulate the evil deeds they admire; and the harpies who 
lurk ready to prey on society are greedy of new “ ideas”; 
but these scattered suggestions are not ‘“‘germs,” and they do 
not act as the propagators of disease in producing crime. When 
mental disease in its true sense spreads by infection, which is 
possible, the ‘‘ morbid ideas ” disseminated operate as mind- 
poison only on susceptible mental organisms, and the result 
is a state of disease which, even if it produces criminal acts, 
is so differentiated from ‘‘crime,” properly so called, that 
mistake is scarcely possible. The two phenomena, the 
morbid and the vicious, have nothing in common, and, in the 
interests of society, they should be kept clearly and widely 


apart. 
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On Saturday last the Royal College of Physicians of 
London celebrated the HARvzy tercentenary in a truly 
British fashion by a sumptuous banquet in the library of 
the College. -The subsequent speech-making was of a varied 
character, ranging from a consideration of rival merits of 








purpose is so obvious that it cannot be doubted he inten- 
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HArveyY as the discoverer of the circulation of the blood, 
and the enunciator of the true theory of development. Mr. 
HUXLEY was entrusted with the duty of championing 
HARVEY’s claims, and considering that he had recently de- 
livered a lecture on HARVEY at the Royal Institution, 
written an article on the same subject in the Fortnightly 
Review, and a critical and biographical sketch in Nature, it 
must be confessed that he did his work well enough. But 
without wishing to detract from the merits of Mr. HUXLEY’s 
defence of HARVEY, we cannot but think that the task of 
replying to the toast ‘‘The Memory of Harvey,” might 
with advantage have been put into other and fresher hands. 
Some weeks ago we endeavoured to show in what sense and 
how far HARVEY may be really considered as the discoverer 
of the circulation. While crediting HARVEY with the dis- 
covery in the highest and best sense, we could not and 
cannot go the length of Mr. HUXLEY, who with some other 
of HARVEY’s panegyrists, both in this country and abroad, 
seem to isolate HARVEY too much, and try to add to his 
renown by cutting him off entirely from his predecessors 
and from his distinguished contemporaries. Mr. HUXLEY 
maintains that the doctrine of the circulation of the blood, 
as put forward by HARVEY, “‘ was not only absolutely 
original as regarded himself, but absolutely novel in respect 
to all those who had gone before him.” This is certainly 
straining historical evidence to its utmost stretch. M. 
MILNE-EDWARDS, by no means a lukewarm admirer of 
HARVEY’s genius, gives a soberer estimate of his claims. 
After alleging that the glory of the discovery of the circula- 
tion of the blood belongs to HArRvey, he proceeds to show 
that this, like all the other grand discoveries of science, was 
prepared little by little by the efforts of a great number of 
observers, and that the man of genius who first fixed his 
name to it had few facts to add to those established by his 
predecessors in order to seize their connexion, and to de- 
duce their consequences. HARVEY had in an eminent 
degree many of the best qualities for scientific experimenta- 
tion, which most of his predecessors lacked. His lucid 
perception, his prompt and sure judgment, his exquisite 
good sense, which always guided him in the appreciation of 
facts, in the deductions to be drawn from them, and in the 
selections of the tests which he employed to support his 
doctrines, enabled him, says MILNE-EDWARDS, to arrive at 
results which his predecessors only vaguely suspected. Far 
as did some of HARVEY’s contemporaries stray, they were 
not altogether without some inkling of the truth. Dr. 
Ropert WILL1Is, in his excellent “‘ Life of Harvey,” pre- 
fixed to the Sydenham Society’s edition of HARVEY’s works, 
in speaking of HARvey’s first exposition of his views re- 
specting the circulation, in his lectures before the College of 
Physicians in 1616, gracefully says, ‘‘ Long years had, indeed, 
been labouring at the birth which then first saw the light ; 
civilised Europe, ancient and modern, had been slowly con- 
tributing and accumulating materials for its production ; 
HARVEY at length appeared, and the idea took fashion in 
his mind, and emerged complete, like Pallas perfect from 
the brain of Jove.” HARVEY was very largely dependent 
upon the results of the labours of antecedent and contem- 
porary observers, and we shall exalt him most when we 
make this acknowledgment. His glory was that he suc- 
ceeded where they had failed. 








Annotations, 
“Ne quid nimis.” 
THE COLLEGE ELECTION. 


TEN candidates for three seats in the Council of the Royal 
College of Surgeons! This is, we believe, an unprecedented 
event. On no previous occasion has there been more than 
nine candidates for three vacancies; but this year ten gen- 
tlemen have actually sent in their applications, the three 
retiring members and seven others. The retiring candidates, 
Mr. Erasmus Wilson, Mr. Henry Lee, and Mr. Barnard 
Holt desire re-election, and the names of the other can- 
didates, in their order of seniority, are: — Mr. John 
Gay, Mr. Joseph Lister, Mr. Thomas Bryant, Sir Henry 
Thompson, Mr. John Wood, Mr. Henry Power, and Mr. 
Edward Lund, After the dust which a few individuals 
endeavoured to raise about the question of seniority has 
settled, it may be well to state briefly what the facts 
are. The bye-laws of the College relating to the election 
and admission of members of Council (sec. iv. 6) state : ‘If 
at any election two or more candidates for one or more 
vacancies shall obtain an equal number of votes, the right 
of such candidate to election shall be determined by their 
seniority as fellows of the College.” In the year 1868, Dr. 
George M. Humphry and Mr. Luther Holden were elected 
members of the Council. The former was a member of the 
College of 1841, and a fellow by election of August 26th, 
1844, while the latter was a member of 1838, and a fellow 
by examination of Dec. 24th, 1844. Mr. Holden, therefore, 
was senior to Dr. Humphry as a member by three years, but 
Dr. Humphry was Mr. Holden’s senior as a fellow by four 
months. The question of the order of precedence in the 
Council was specially raised and definitely decided by the 
seniority of fellowship, and those gentlemen’s names are 
placed in the College Calendar in accordance with this reso- 
lution. 


THE FEES FOR A MEDICAL EDUCATION. 


SoME years ago an attempt was made to raise the fees 
which a student was required to pay for his medical educa- 
tion, but the medical schools would not co-operate, and so 
the attempt failed. During the past two months the project 
has been resuscitated, and this time it bids fair to be suc- 
cessful. Two or three meetings of delegates from the 
metropolitan and provincial medical schools have been held, 
and we hear that, as the outcome of their deliberations, five 
of the most important metropolitan schools and the most 
influential provincial school—viz., St. Bartholomew's, Guy’s, 
St. Thomas's, King’s College, University College, and Owens 
College—have practically decided to raise their fees. The 
London Hospital, St. George’s, and St. Mary’s will probably 
follow the example of the others; and Charing-cross, 
Westminster, and the provincial schools generally, may 
join in the movement; but the teachers of the Middle- 
sex School positively decline, unless every Scotch and 
Irish school can be persuaded to assist in the scheme, 
The contemplated increase in the fees is about 25 per cent., 
and henceforward the fees will be exactly the same in the 
consenting schools. With regard to the movement, we would 
ask three questions only. In the first place, is it justifiable ? 
There can be no doubt that a proper course of medical educa- 
tion costs the authorities of a medical school considerably 
more than it did ten or even five years ago, for the appa- 
ratus necessary for the proper teaching of every subject 
practically has to be provided by every school worthy of 
the name, and of course this must be considered in estimat- 
ing the fees that a student should be called upon to pay. 
We doubt, indeed, whether the increase of 25 per cent. will 
give to the present teacher so much as the old-fashioned pro- 
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fessor enjoyed, who lectured for one. hour exactly, three 
times a week, and then went his way. It is noteworthy that 
the schools which send most pupils to the University of 
London, where practical tests form the characteristic 
excellences of the examinations, are unanimous in agreeing 
to raise the fees. Have the recent reguiations of that body 
deeided them on taking this course? Secondly, is it opportune? 
This is much more difficult to answer, and forms the chief 
objection to the project. Trade is dull; and even now many 
are making sacrifices in order to pay the fees which are 
necessary for the education of the medical student of the 
family. We feel that at some time it will be neeessary to 
raise the fees, but it must be left to the teachers themselves 
whether this ought to be done at once or deferred till.a future 
opportunity. Waiting for a combination of all the medical 
schools in Great Britain seems a vague policy, when we study 
the history of the attempt to carry out a combined scheme for 
a minimum examination by a much smaller number of bedies. 
How -will it affect the various medical schools ? We fear that 
unless all, or nearly all, the English schools agree in this 
matter, it will injuriously affect the cohesion of the medical 
profession. Thestudents at the schools where most fees are 
charged will look with some diffidence on their brethren who 
are being educated at the cheaper schools, and such a feeling 
is much to be deplored. We trust, therefore, that whatever 
is decided on will be adopted as unanimously as possible, 
and so minimise antagonism between the various schools, 
and prove to the laity that in such an important matter 
there is no radical difference of opinion among the heads of 
the profession. 





ENGLISH INFANT MORTALITY IN 1877. 


Now. that few. births and. still fewer deaths escape regis- 
tration, the rate of infant. mortality, measured by the pro- 
portion, of deaths under one. year to births registered, 
affords, a comparatively trustworthy test. of sanitary condi- 
tion. Infant mortality thus measured was equal to 136 per 
1000 during 1877, against 158 and 146 in the two preceding 
years. The mildness of the winter, and the moderate tem- 
perature during the summer, were so favourable to the public 
health that the. rate of mortality at all ages in 1877 was 
lower than in any year since civil registration commenced, 
in 1837 ; it. was equal to 20°4 per 1000, showing a decrease of 
6 percent. from the average annual rate in the five preceding 
years. The English rate of infant mortality in 1877 wasalso 
the lowest.on record, and showed a decline of 10 per cent. 
compared. with the average rate in the five preceding years ; 
the moderate summer temperature and the consequent low 
death-rate from diarrhea was the main cause of the marked 
decline of infant mortality. The variations in the rate of 
infant. mortality in. different parts of England and Wales 
were, however, as strongly marked as in previous years. 
Whereas the proportion of deaths under one year averaged 
136 per 1000 births registered in England and Wales during 
1877, it ranged in the above registration divisions from 109 
in, the mainly agricultural population of the South-eastern 
to, 146. in. London and 153 in the North-western, which 
ineludes Cheshire.and Lancashire, where the population is 
principally engaged in manufacture or mining, The varia- 
tions in the county rates of infant mortality were still 
wider, The proportion did not exceed 94 in Dorset- 
shire, 95 in Herefordshire, 98 in the extra-metropolitan 
portion of Surrey, and 99 per 1000 births in Wilt- 
shire ; whereas it was equal to 152 in Monmouthshire, 153 
in. Nottingham, 157 in Lancashire, and.161 in Leicestershire. 
Weare, perhaps, too apt to look upon waste of life in urban 
populations as inevitable, and therefore it becomes necessary 
to compare urban with urban, and rural with rural rates. 
The population of Lancashire is nearly as large as that of 
London, and includes a not inconsiderable proportion living 





in.rural districts, whereas the whole of. the London,pepula- 
tion is urban, and yet infant mortality was eqnal to 157 per 
1000 births in Lancashire, and did not exeeed 146 in London, 
This signifies that more than 1400 infants aged less than one 
year died during last yearin Lancashire, who would’ have 
survived had they been born. in Londen, while compared 
with rural rates the high rate of infant mortality im, Lan- 
eashire, signifies the less of more than 7000 infant. lives, 
Fully as striking was the difference between, the rate of 
infant mortality during 1877 in the two agricultural 
counties of Wiltshire and Norfolk ; in Wiltshire it did not 
exceed 99, while in Norfolk it was equal to 14) per 1000 
births registered. This high rate of infant) mortality in 
Norfolk, which is a. mainly agricultural county, cadls fer 
investigation. In. twenty of the largest English towns the 
rate of infant mortality last year averaged 154 per 1000, and 
ranged in the several towns from 133 and 143 in Portsmouth 
and Sunderland, to 188 and 189 in Liverpool and Leicester. 
It is time that these marked variations in the proportion of 
infant mortality should receive more public attention than 
they have hitherto commanded, aud. it is in this.branch of 
sanitation that the women of England, anxious for useful 
work, could render valuable service. 





THE MICROPHONE. 


In another portion of this week’s issue will be, found 
an account of a novel experiment in surgical diagnostics, 
although the announcement cannot be said to be entirely 
new. On Saturday last Sir Henry Thompson, in the presence 
of three or four friends, tried the microphone as a means of 
demonstrating stone in the bladder, and, with an alacrity 
characteristic of these precipitous days, the result was pub- 
licly announced in The Times newspaper on the following 
Monday morning. Although the account which Sir Henry 
Thompson has given us is necessarily more complete 
than that obtained by The Times, some readers may be 
disposed to cavil at the arrangement by which the general 
public are made acquainted with facts of.a purely technical 
character earlier than members of the medical profession, 
and may even go so far as to insinuate, that the lay 
public is scarcely the proper audience to be addressed in 
the first instance. The latter objection does not concern us; 
besides, it is not so much a question of opinion as of taste, 
while as to the former, we have only to plead that slowness 
is one of the disadvantages of hebdomadal literature. After 
the public announcement on Monday, however, Sir H. 
Thompson lost no time in giving his professional brethren 
and his former colleagues and pupils at University College 
an opportunity of witnessing, next day, the “emonstration of 
the microphone ag a stone detector. It is not wrprising that 
this marvellous instrument should have sugg sted itself for 
such a purpose, and unless happy thoughts in this connexion 
have already become stale, we may expect to meet with fur- 
ther announcements in the daily newspapers of fresh uses of 
the microphone in the diagnosis and treatment of dis- 
ease. What a field for the aurists, the bone-setters, and 
the liver doctors who may by this means “ talk” to the 
gall-stones of their patients, or listen to the rattling of 
of the hooklets of echinococci! Some conception of the 
wonderful power of the microphone may be gathered from 
the following extract from, the paper of Professor Hughes, 
the inventor :— ‘In its present shape, it is capable: of 
detecting faint sounds made in its presence. If a pin, for 
instance, be laid upon or taken off a table, a distinct sound 
is emitted, or if a fly be confined under a table-glass we can 
hear the fly walking with a peculiar tramp of its own. The 
beating of a pulse, the tick of a watch, the tramp of a fly, 
can thus be heard at least a hundred miles distant from the 
source of the sound.” A possible source of disappointment 
in the experiment with the fly has, however, been pointed out 
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by Nature. At a demonstration given by Professor Hughes, 
“the only small fly available in the room, after having been 
carefully hunted and enclosed in a small tumbler, obstinately 
declined to walk on the wood.” This drawback does not 
belong to the experiments of the microphone in demonstrating 
the presence of stone in the bladder. Before the instrument 
can be used at all the stone must have been detected by 
other and more ordinary means, so that the necessity of the 
microphone ceases as soon as the conditions under which it 
ean be worked are established. In short, the stone must be 
found before its presence can be demonstrated. 

On the day of going to press, and after that portion of our 
journal containing Sir Henry Thompson’s paper is ‘‘ made 
up,” we find a falland detailed account of the demonstration 
at University College Hospital copied into The Times from 
a report in Nature. We must, therefore, apologise to our 
readers for placing Sir Henry Thompson’s communication 
among the ‘‘ Original Articles.” 





THE DEAD-POINT IN MIND TENSION. 


It is a common subject of marvel that criminals in pre- 
sence of immediate execution are usually self-possessed, 
and often exhibit singular composure. The doomed creature 
sleeps through the night before his violent death, and rises 
composed to pass through the ordeal. The exceptions to 
this rule are few, and there is no reason to suppose that the 
individuals who display greater emotion, or who are pros- 
trated by the agonising prospect of death, feel their position 
more acutely than those who preserve control of their 
demeanour. It is a prevalent but groundless error to sup- 
pose that the state of mind in which most capital offenders 


' meet their doom is one of seare or paralysing amazement. 


They retain every faculty, taste, consideration, and even 
fancy. They frequently give tokens of especial thought- 
fulness, and are punctilious in the observance of rules and 
the adoption of measures to minimise their own pain, and 
the trouble and sympathetic suffering of those by whom 
they are surrounded, or who will be left burdened with their 
memories. Mentally and physically the criminal, during 
the last. few hours of his life, in the immediate presence 
of a cruel death, is self-possessed and tranquil. His 
pulse is even less disturbed than those of the officials 
who are compelled to take part in his execution. Why 
is this? The answer will be obvious on reflection. 
The mind has reached what may be designated a 
**dead-point” in its tension. The exeitement is over, 
the agony of anticipation, the trembling doubt between 
hope and fear of escape, has exhausted the irritability of the 
mind, and there is, as it were, a pause, an interval of passive 
endurance between the end of the struggle for life, and 
the bitterness of remorse and agony of disappointment 
which may begin at death. In this interval the mind is 
teleased from the tension of its effort for self-preservation, 
and almost rebounds with the sense of relief that comes with 
certainty, even though the assurance be that of impending 
death. In the pause there is time and opportunity for the 
recognition of surrounding circumstances which have been, 
as it were, overlooked in the yearning for life. The clear- 
ness of mental vision, the cognisance of detail displayed at 
such a moment, are remarkable, not only on account of the 
strange circumstances under which they occur, but in degree. 
Men and women who have for some time previously exhi- 
bited no trace of delicacy or refinement exhibit characteristic 
traits of thoughtfulness. They are, so to say, lifted out of 
themselves and placed in new conditions calculated to 
awaken feelings of courtesy, which seldom fail to respond. 
The mental state of a criminal during the hours preceding 


execution presents features of intense interest to the psycho- 
logist, and, rightly comprehended, it is to be feared they 


would throw new light on the supposed preparation these 


unfortunate persons evince for a fate which, being inevitable, 
they at the final moment are able to meet with a composure 
in which hypocrisy or self-deception find the amplest scope. 





A ROYAL COMMISSION ON SMALL-POX AND 
VACCINATION. 


WE must repeat our appeal for an inquiry by Royal 
Commission into the conditions of occurrence of small-pox 
epidemics in a country where vaccination is extensively prac- 
tised, and into the manner in which that preventive measure 
isemployed. It is impossible to deny, and useless to dis- 
guise, the fact that there is need of investigation. Objec- 
tions may be urged against such an inquiry, ae calculated to 
disturb the tolerably wide-spread and enduring faith in vae- 
cination, and as offering a weapon of mischievous capabili- 
ties to the opponents of vaccination. We are not harassed, 
and therefore cannot be restrained from speaking plainly on 
this question, by any misgiving as to the genuine value of 
vaccination, Meanwhile, it is impossible to feel satisfied 
with the manner in which it is generally performed. There 
is grave reason to fear that the essential needs of the process 
are not clearly understood, and grounds of disquietude 
exist as to the character of the lymph employed in numerous 
if not a multitude of cases, as well as with respect to 
the method of introduciug the vaccine matter, and divers 
points of detail wpon which the result depends. Tt may 
occasion some trouble, which we should, of course, be glad 
to spare public officers, if an inquiry is instituted, and we 
must count on letting in a flood of folly, the outpouring of 
ignorant minds, which will assail the common-sense of the 
Legislature and the country; but, looking the worst of 
“threatened” consequences in the face, we adhere to the 
conviction that a Royal Commission should issue, and we 
venture to urge that the matter may be brought before Par- 
liament without delay. The Privy Council is undoubtedly 
the body te take action on the question. It is net a business 
in which the Local Government Board can properly inter- 
fere. Although it happens that public vaecinators are prac- 
tically under the control of that authority, we cannot hope 
or desire that the Board will move in the matter, because, as 
a matter of fact, the practice of public vaccination, and the 
manner in which the returns based on the entries made by 
public officials are left to be estimated and classified in the 
Registrar-General’s Department, will need to be subjected to 
a scrutiny not less close than that devoted to any other aspect 
of the question. Great and lasting mischief to the cause of 
public health has resulted from the want of a medical adviser 
to the Privy Council. If the office had been retained, we 
might now appeal to the gentleman holding it to conduct 
this inquiry. Failing the possibility of this recourse, nothing 
short of a Royal Commission will suflice to allay public 
anxiety, and we are strongly of opinion that the appointment 


should not be delayed. 


PROVIDENCE AND CHARITY IN MEDICAL 
MATTERS. 


THE great question of the relation of providence and 
charity with reference to medical attendance has had an 
interesting discussion in connexion with the West Bromwich 
District Hospital. The result has been remarkable, and 
will probably be regarded as discouraging to those who ad- 
voeate the introduction of provident and self-denying prin- 
ciples into the conditions of medical relief and help at 
hospitals and dispensaries. For some time past the Owt- 
patient department of this particular hospital had been felt 
to be in an unsatisfactory condition, and the Weekly Board, 
after several anxious meetings, came to- the conclusion that 
the abuse of it, ‘‘admitted by all,” should be met by the 
establishment of a provident dispensary in connexion with 








the hospital. Every legally qualified and registered medical 
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practitioner resident and practising was to be an officer of 
the institution, if willing. The ‘benefits were to be open to 
all persons whose income, if married, did not exceed £78, 
and £60 if single. The terms of admission to benefit were 
to be much the same as in ordinary provident dispensaries. 
The proposal of the Weekly Board was rejected by eleven to 
ten. The chief arguments of the opponents were that the 
out-patient department would be ultimateiy swept away, 
that the working classes would be alienated from the hos- 
pital, and that the provident dispensary was inconsistent 
with the charitable character of the hospital. It was said 
that as many parents who send their children to the School 
Board schools cannot afford to pay the fees, so they cannot 
afford to pay the sums required by a provident arrangement. 
But many parents can afford to pay both, and it is to be re- 
gretted that a well-considered experiment of this sort has been 
negatived by a majority of one. The movers were at fault 
in not more forcibly illustrating the abuse of the existing 
system. It is said ‘‘to be admitted by all.” But it was 
proved by none, and a majority refused to alter it. If this 
battle is to be won, there must be more detail and illustra- 
tion, and less vague and general denunciation. It is clear 
that providence is better than dependence on charity. It is 
also clear that in the matter of medicine the British public 
will give medical help to those who are poor, but not 
paupers, or, rather, they will expect medical men to give it. 
And medical men will give it, only they demand more pro- 
tection against abuse of their kindness, 





IS CONSUMPTION CONTAGIOUS ? 


From the time of Aristotle to the present, various medical 
writers have urged that phthisis may be propagated from one 
individual to another through the medium of a material 
cause. Although we feel bound to say that the supporters 
of this doctrine have been in the minority, yet they include 
amongst them many of the celebrities of our profession, 
and there can be no doubt whatever that many of the most 
illustrious pathologists and clinical observers of our day 
coincide in this view. In Dr. R. Morton’s “Treatise of 
Consumptions,” published in 1694, and Dr. T. Young’s 
** Practical and Historical Treatise on Consumptive Dis- 
eases,” published in 1815, these opinions are set forth with 
great force and vigour. It is curious to notice that the 
contagiousness of phthisis is, and has been, very generally 
held in Southern Europe, that it has been doubted, asa rule, 
and especially during the past century, in North Germany 
and Great Britain, whilst French authorities have been much 
divided on the question. Since the investigations of Ville- 
min, Wilson Fox, Sanderson, and others on the inoculability 
of tubercle, and the spread of the disease from local infective 
centres, physicians are much less inclined than they formerly 
were to underrate the importance of contagion as a factor in 
the causation of this disease. Dr. Walshe, in 1860, con- 
sidered the influence of contagion anything but proven, but 
in 1871 he had considerably modified his views, for he said, 
** My belief in the reality of such transmissibility has of late 
years strengthened. I have now met with so many examples 
of the kind that coincidence becomes itself an explanation 
difficult of acceptance.” Cases due to a supposed contagion 
are generally of an inflammatory character, and very rapidly 
run on to destruction of the lungs and a fatal termination. 
We are frequently asked why, if consumption be contagious, 
wives and husbands who have been in close attendance on 
their diseased consorts do not inevitably become affected ? 
The answer to this query is, that even when experiments 
have been carried out on animals, the tuberculising process 
occasionally fails to take place, and the direct transmission 
of infecting particles from the lungs of one individual to 
another is obviously much more liable to failure. Asa 
matter of practice, we think that it cannot be too strongly 





enforced that it is a very dangerous proceeding to regularly 
share the bed of a phthisical patient, and to be habitually in 
close contact with, and attendance on, such a person. 





MR. BARWELL’S CASE OF AORTIC AND 
INNOMINATE ANEURISM. 


By one of those errors which, whether committed by 
patient or doctor, are only too instructive, we are now in 
possession of the full history of this case. A paper was read 
at the last meeting of the Medico-Chirurgical Society com- 
pleting that presented earlier in the session. The man—the 
subject of the aneurism—refused to remain in the hospital, 
caught cold on leaving, and died from bronchitis and hypo- 
static pneumonia. Dissection of the thoracic viscera showed 
the aneurism to be almost completely cured, the relatively small 
central cavity of the tumour being everywhere surrounded 
by thick laminated fibrin, while the carotid and subclavian 
arteries were completely occluded from their origin to the 
ligatures, so that blood no longer flowed through the sac. 
The success of the treatment is thus proved to demonstra- 
tion, nor have we far to look for the cause of it. It lies in 
the complete stoppage of the blood-stream through the 
aneurism, owing to the entire occlusion of the carotid and 
subclavian trunks. It might be taken as certain that the 
carotid would be obliterated, for there were no branches 
arising from it below the ligature. But the case of the sub- 
clavian artery is different ; a stream of blood might still have 
continued to flow through its first and second parts into the 
large branches arising from them, and this current would 
have seriously interfered with, if it had not entirely pre- 
vented, the coagulation. The complete occlusion of the 
vessel was, no doubt, due to some happy accidental relation 
of its mouth to the sac, and it is not a result that we can 
expect to follow the operation in every case. Nor can we 
tell beforehand the probability of its occurrence, for in this 
case there was ‘‘no perceptible difference” between the 
radial pulses before the operation, so that we can say that it 
was not such a relation of the artery to the sac as to hinder 
the flow of blood through it that subsequently led to its com- 
plete occlusion when the ligature was applied. Had the 
radial pulse been markedly affected, we might have hoped 
that this sign would enable us to foretell the obliteration 
with some certainty. It is worth while to notice the manner 
in which the anastomotic circulation must have been carried 
on in this case. The brain would easily be supplied through 
the circle of Willis, and the branches of the external carotid 
would get their blood through the median anastomoses with 
those of the opposite side, which, after ligature of the com- 
mon carotid artery only, are relatively quite unimportant. 
The great difficulty lay in the supply to the arm, the only 
channels open being the anastomoses on the side of the chest 
between the offsets of the aortic intercostals and the superior 
thoracic, acromio-thoracic, long thoracic, external mammary, 
and subscapular branches of the axillary artery. Yet the 
only affection of the arm was “‘a dull sensation and tingling 
with slight paresis,” and even this was “‘ transient.” 


THE LONDON SMALL-POX EPIDEMIC. 


THE fatality of small-pox in London, and its prevalence 
judged by the number of cases under hospital treatment, 
continue to decline. The deaths from small-pox in regis- 
tration London, which were 80 in the third week in April, 
have since steadily declined, and fell to 40 in the week 
ending Ist instant. In the outer ring of suburban districts 
the recorded fatal cases were 4 during the same week. The 
40 in London included 24 in the Metropolitan Asylum Hos- 
pitals, 3 in the Highgate Small-pox Hospital, and 13 in 
private dwelling-houses. Seven of the deceased small-pox 
patients had resided in Pancras, 4 in Hackney, and 4 in 
Greenwich. Of the 13 fatal cases recorded in private 
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dwelling-houses, 2 occurred in Islington, and 2 in Newington. 
The 43 cases in London included 20 certified as unvaccinated 
and 11 as vaccinated, while in the remaining 9 cases (of 
which 8 occurred in private practice) the certifying medical 
practitioners omitted to give any information as to vac- 
cination. Of the 4 deaths from small-pox in the outer ring 
of suburban districts, 3 occurred in West Ham, and 1 in 
Barnet registration sub-districts. 

The number of small-pox patients in the five Metropolitan 
Asylum Hospitals, which was 854 on 20th April last, has 
since steadily declined to 638 on the Ist instant ; and the 
number of new cases admitted, which had been 170 and 126 
in the two preceding weeks, further fell to 108 in the week 
ending last Saturday, which was a smaller number of ad- 
missions than in any previous week since the beginning of 
this year. In the Highgate Small-pox Hospital there were 
48 patients on Saturday last, against 39 at the end of the 
preceaing week, and 20 new cases were admitted during the 
week. 


WANDERING NEEDLES. 


THE vagaries of needles which have been introduced in 
the > sdy, and have escaped immediate removal, have in all 
ages attracted the attention of collectors of the marvellous 
in medicine. Hildanus related an instance of a woman who 
swallowed several pins, and passed them six years afterwards; 
but a more remarkable instance of prolonged detention was 
lately recorded by Dr. Stephenson, of Detroit—that of a 
lady, aged seventy-five, who last year passed, by the urethra, 
after some months’ symptoms of vesical irritation, a pin 
which she had swallowed while picking her teeth with it in 
the year 1835—forty-two years previously. Occasional pain in 
the throat was the only immediate symptom, but in 1845 she 
was seized with severe gastric pain, which passed away, and 
she had no further symptoms until hematuria in 1876. 
This curious tolerance of such foreign bodies exhibited by 
the tissues is often observed in lunatic asylums. M. Silvy 
recorded some years ago the case of a woman who had a 
penchant for pins and needles so strong that she made them, 
in efect, part of her daily diet, and, after her death, fourteen 
or fifteen hundred were removed from various parts of the 
body. Another case, almost as striking, has been recorded 
by Dr. Gillette—that of a girl in whom, from time to time, 
needles were found beneath the skin, which they perforated, 
and were removed by the fingers or forceps. Concerning the 
way in which they had got into her system no information 
could be extracted from her. She was carefully watched, 
and in the course of eighteen months no less than 320 needles 
were extracted, all being of the same size. Most were black 
and oxidised, but some had retained their polish. The majority 
were unbroken. They passed out of various parts of the body 
above the diaphragm at regular intervals, but in a sort of 
series, and always in the same direction. Most escaped in 
the region of the left nipple, and a few escaped in the arm, 
axilla, thigh, temple, and cheek. Sometimes several passed 
out of the same opening. The largest number which escaped 
in a single day was sixty-one. A curious phenomenon pre- 
ceded the escape of each needle. For some hours the pain 
Was severe, and there was considerable fever. She then felt 
a sharp pain, like lightning, in the tissues, and on looking at 
the place at which this pain had been felt, the head of the 
needle was generally found projecting. The needlesinvariably 
came out head foremost. No bleeding was occasioned, and 
not the least trace of inflammation followed. The doctor 
in attendance extracted 318. They were sometimes held 
firmly, and seemed to be contained in a sort of indurated 
canal, It was conjectured that they had been swallowed 
with suicidal intentions ; but, on the other hand, the way 
in which the needles escaped in series, and their direction 
with the head outwards, suggested that they had been 








introduced through the skin. That little weight is to be 
attached to the place at which the needles escape as proof 
of their mode of introduction is evident from a case recorded 
by Villars of a girl who swallowed a large number of pins 
and needles, and two years afterwards, during a period of 
nine months, 200 passed out of the hand, arm, axilla, side 
of thorax, abdomen, and thigh, all on the left side. The 
pins, curiously, escaped more readily and with less pain 
than the needles. Many years ago a case was recorded by 
Dr. Otto, of Copenhagen, and mentioned at the time in 
THE LANCET, in which 395 needles passed through the skin 
of an hysterical girl, who had probably swallowed them 
during an hysterical paroxysm ; but these all emerged in 
the regions below the level of the diaphragm, and were col- 
lected in groups, which gave rise to inflammatory swellings 
of some size. One of these contained 100 needles. Quite 
recently Dr. Bigger described before the Society of Surgery 
of Dublin a case in which more than 300 needles were re- 
moved from the body of a woman who had died in conse- 
quence of their presence. It is very remarkable in how few 
of the cases the needles were the cause of death, and how 
slight an interference with function their presence and 
movement cause. From time to time their detection by a 
magnetic needle is proposed as a novelty ; but, as Dr. Gillette 
reminds us, this method was employed by Smee nearly forty 
years ago, and has often been adopted since. 


THE ANATOMY OF SUICIDE. 


THE scheme and method of the ‘‘ Anatomy of Melancholy” 
should be imitated by some competent author willing to 
elucidate the “‘ anatomy of suicide.” The allegation that a 
man has been attacked with insanity offers no sufficient 
explanation of the fact that he has committed suicide. The 
hypothesis of mental disease is obviously an after-thought 
suggested by the need of a charitable construction to avoid 
the penalty of self-murder. Why should the particular 
form of insanity set up by extreme anxiety or disappoint- 
in life happen to be suicidal? The more obvious pre- 
sumption would be that if a man became insane under the 
extreme pressure of tropble or sorrow, his malady would 
form a relief from his previous state. When tension in a 
particular direction issues in a break down, it is natural to 
expect a rebound. The effect of critical stress on mind 
should be failure in the particular class of feelings strained, 
and instant recoil to a condition almost the reverse. This 
cannot be what happens when a man or woman driven to 
distraction by some reverse of fortune, or overwhelming 
anxiety or grief, seeks refuge in death. It would be more 
resonable toconclude that the mind does not give way until the 
faculty of endurance is overpowered bya sane, though terrible, 
yearning for relief in death. Suicidal insanity is a totally 
distinct matter. The mental symptom is clearly formu- 
lated in the system of mental disease. Nothing, however, is 
known to science of this convenient figment of ‘‘ temporary 
insanity ” beyond the conjecture—inspired by charity—that 
under certain conditions of mind-tension there may be a 
morbid impulse to seek escape in death. It must be obvious 
on the slightest consideration that the evidence required 
to show that an impulse, arising at such a moment, was 
morbid would need to be especially convincing. The 
natural inference, as we have said, points in the opposite 
direction, and would seem to argue the existence of a 
cowardly inclination to suicide, which the stress on endurance 
renders the mind powerless to restrain. Clearly such a con- 
dition would no more constitute insanity, in any medical 
sense, than that state of mind in which a covetous man gives 
way to the temptation to steal, or the creature of vile pas- 
sions yields to the impulse to personal crime. This theory 
of being driven to distraction by “temporary insanity,” 
and therefore excused for the commission of an act of 
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supreme wrong, is. one which, in the interests of over- 

worked and anxious people generally, ought to be more 

closely investigated, even though the result might be to 

discover that no vestige of apology for the self-murderer 

can be found, and the responsibility of self-control and 

endurance is not of a nature to be temporarily laid aside. 
HARVEY. 

A SHORT supplement to the Prager Medicinisechen W ochen- 
sehrift has recently appeared, in which the author, Professor 
Gottfried Ritter, eulogises Harvey, and only deprecates 
that his tereentenary was not held with greater ceremony 
by his English brethren. That, however, which is of 
most interest in this pamphlet is the translation of parts 
of a Latin poem, apparently written during Harvey’s life- 
time by one who was an eye-witness of his operations. 
The first edition of the book in which it appears was brought 
out in 1691; the second edition, under the tithe ‘* Musarum 
Anglicanarum Analecta” (e Theatro Sheldoniano, im- 
pensis Joh, Crosley), appearing in the year 1699. The 
poems are pedantic in the extreme, and most trying to the 
patience of the reader, both by their length and paucity of 
ideas; but amongst them is to be found a poem called 
“Carmen de Sanguinis Circuitu a Gulielmo Harvaeo, Anglo 
primum invento,” written by an English theologian, 
Robertus Grovius (Grove), Cantab., which describes, in 493 
verses, the vivisection of a dog, undertaken by Harvey to 
demonstrate the cireulation, before an invited audience 
of non-medical professors. Each act of Harvey is, of course, 
told with great minuteness, and with a clear understanding 
on the part of the poet of what was occurring. 

Professor Gottfried Ritter having given many well trans- 
lated extracts, proceeds to make a few remarks as to the 
poem itself. Little though its poetical merit may be, it 
possesses a certain importance as regards Harvey and his 
great discovery. The year in which the experiment was 
made is not given anywhere, but Harvey is described as 
an old man. The poem gives fully and correctly all the 
peculiarities of Harvey’s theory, and shows us exactly the 
limits of his. knowledge on this point. 


THE TREATMENT OF ACUTE RHEUMATISM. 

THE Glasgow Medical Journal reports a discussion in the 
Glasgow Medico-Chirurgical Society on the treatment of 
acute rheumatism, initiated by Dr. Charteris. After re- 
viewing the history of this subject, he came tothe treatment 
by salicylic acid and salicin. From November, 1876, to 
January, 1878, Dr. Charteris had treated twenty-three 
cases of acute rheumatism in the Royal Infirmary (thirteen 
males and ten females) either by salicin or salicylic acid, 
Their ages were from sixteen to forty-eight. If steadily 
administered, the treatment relieved the pain generally 
within twenty-four hours, and the temperature became 
normal about the fourth day. He discontinued the treat- 
ment as soon as the temperature reached 99°, as it exerted a 
depressing effect if longer continued. He had no theory of 
its action. The amount of urea was notably diminished, 
but this would probably follow the subsidence of any fever. 
Though there was a general admission of the power of 
salicin and salicylic acid, there were some curious dissen- 
sions. Mr. John Reid seemed to sigh for the old days of 
bleeding, ptyalism, and blistering. Under their triple auts- 
pices he had never failed to produce a cure; and he was 
certain of one thing, that cardiae results were much less 
common than they now.are. Mr. Reid will scarcely induce 
the profession to return to this treatment, though it is 
very difficult to disprove that there is a less amount of 
heart disease than prevailed forty yearsago. Dr. Morton 
explained the great number of remedies vaunted in this 
disease on the ground that acute rheumatism is ‘a disease 





not difficult to. treat.” Ifby this he means that it is not 
difficult to fulfil some imaginary indication, he may be right, 
but in any sense of curing or curtailing the. disease its. treat- 
ment has until recently been so difficult that Sir William 
Gull fell back on mint-water. Dr. Gairdner, without dis- 
cussing the general question, noted three points as trust- 
worthy results of extensive trials in his ward :—1. No con- 
fidence could be placed in small doses of salicin; any 
quantity under a scruple was of no value. 2. Gonorrheeal 
rheumatism was not affected by salicin. 3. The effect of 
salicin was not dependent on, or commensurate with, its anti- 
pyretic effects. He very wisely remarked that we were apt 
to class many different diseases under the one name of acute 
rheumatism. Dr. Seott Crr said he had much experience of 
bleeding, on which he could not look back with great satis- 
faction. 


IRISH MEDICAL ASSOCIATION. 


THE annual general meeting of this Association was held 
on the 3rd inst. at the Royal College of Surgeons in Ireland. 
The report stated that nearly all the legislative points in 
relation to the Public Health (Ireland) Bill advocated by 
the Association and by the dispensary medical officers in 
their petition have been conceded by the Government, and 
in consequence all further opposition to the Bill has been 
withdrawn. ‘The Council, whilst glad to find that the Bill 
to amend the Medical Act (1858), now under the considera- 
tion of the House of Lords, includes a new clause which 
makes compulsory a single examination for admission to the 
profession in each division of the United Kingdom, regret 
that the amending Bill does not contain any provision for 
altering the constitution of the General Medical Council, 
and are of opinion that representation on that Council 
should be extended to the members of the medical profession, 
and that each division of the United Kingdom should be 
duly and separately entitled thereto. ‘The following resolu- 
tions were adopted :—‘* That medical officers in the Poor-law 
service who, through illness or infirmity, have become unfit 
to discharge their public duties, or who, having served twenty 
years, have attained the age of sixty, should be entitled 
to superannuation ;” and “that the indiscriminate issue of 
tickets for dispensary medical relief which now prevails not 
only occupies unfairly the time of the medical officers, but 
also greatly and improperly increases the expenses of the 
poor-rate.” In the evening the members dined together in 
the Albert Hall of the College. 


THE PUBLIC HEALTH (i875) AMENDMENT BILL. 


TuHeE Public Health (1875) Amendment Bill, made farther 
progress in the House of Lords on the 4th inst., and was 
ordered to be reported. The Bill is now secured, and the 
public may be congratulated in anticipation of this important 
addition to the law of the land. A motion of Earl De La 
Warr, that the Bill should be submitted toa select committee 
of the Lords, as it had already been of the Commons, was 
not accepted. The observations made by the different peers 
who took part in the diseussion on the Bill, particularly the 
observations of the Marquis of Salisbury, were chiefly in- 
teresting from the curious imsensitiveness they appeared to 
display as to the necessity of a water-supply as compared 
with the question of rental in relation to the cost of such 
supply. As, however, the clauses of the Bill dealing with 
the water-supply of individual houses appear to be retained 
unaltered, it is, perhaps, fair to regard this insensitiveness 
as more apparent than.real. Of the necessity for the Bill 
we entertain no doubt whatever ; rather, we regard it asa 
scandal to the Legislature that the pecuniary interest of the 
landlord should se long have been permitted to override the 
interest of the occupier in so essential a matter as that of 
water-supply. 
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DIPLOMAS. 


ACCORDING to the writer in Paris of an interesting article 
on Medical Examinations in the Pall Mall Gazette of Tues- 
day, the Bill introduced into the Chamber ef Deputies last 
year for prohibiting all medical men practising in France 
without first obtaining a diploma 'from one of the French 
Faculties is likely to be ‘introduced again, and also to be 
passed. It is said to be supported by ‘thirty-seven doctors 
who sit in the Lower House, and by most of the Republican 
party, including the members of the present cabinet. It is 
to be’hoped that before Lord Salisbury leaves on his respon- 
sible mission to ‘the East ‘he ‘will ‘take steps to let the 
French Government know that a Bill introduced by Her 
Majesty’s Government providesfor the registrationin England 
of all men with respectable foreign diplomas. Surely, such an 
intimation from our Government will be in time to save the 
Republic from going backwards on a question of great 
international interest. We do notask the Government of 
the Republic to grant recognition to all and sundry of our 
diplomas. Let them recognise only good ones. But we do 
hope, in the interest at once of sick English people resident 
in France and of the good understanding that ought to sub- 
sist between ‘the two countries, that while we are altering 
our law in imitation of French generosity, the Republic, of 
all other Governments, will not set an example of illi- 
berality. Let us remember that in all countries Medicine 
is a liberal profession. 


GLYCOSURIA OR DIABETES ? 


AT the meeting of the Paris Medical Society of the Hos- 
pitals on April 26th, a memoir was read by M.'Duhomme, 
with a view to establish the differential diagnosis between 
symptomatic or transitory glycosuria and essential glycosuria 
oy diabetes. He concludes that abstinence from starchy 
and saccharine food is as efficacious in glycosuria as it is 
powerless for good in diabetes ; that the daily quantity of 
sugar excreted in diabetes remains almost constant in dia- 
betes, but is subject to great variations in glycosuria ; and 
thirdly, that whilst in diabetic urine volumetric analysis by 
means of Fehling’s solution is easy in glycosuria, the re- 
action is often indefinite and difficult to obtain. This diffi- 
culty he attributes to the presence of creatinin in glycosuric 
urine. 





POISONOUS VIOLET POWDER. 


WHILE the investigation of the charge of ‘selling violet 
powder adulterated with arsenic is sub judice we refrain 
entirely from comment. The matter was brought under our 
notice before it found its way into the public papers, and an 
inquiry was known to be instituted which has issued in the 
proceedings now in progress. It would not surprise us to 
find that the ‘‘violet powder” of commerce too generally, 
and many of the preparations sold as innocent for use in the 
toilet and the nursery, are at the present moment subjected 
to adulterations more or less mischievous, which do not fall 
into the category of “‘ accidents,” and have only the greed 
of gain for their excuse. 
THE BIRMINGHAM MEDICAL BENEVOLENT 

SOCIETY. 


THE annual meeting of this useful provident and bene- 
volent society was held on May 31st, under the presidency of 
Mr. A. Freer, of Stourbridge. The directors’ report was, 
on tke whole, satisfactory, but ‘*so closely had the expendi- 
ture followed upon the revenue that the directors felt they 
must exercise increasing care over the funds of the Society, 
since the expenditure of the present year probably would 
not allow them, without overdrawing their banking account, 





laws of the Society.” There are now thirteen annuitants 
of the Society receiving from £30 to £40 per annum, 
and, in addition, one indigent member received during the 
past year a temporary grant of £20. The total number of 
members is 238, and the invested funds amount to £8970. 
The profession of the Midland district are to be congratu- 
lated on the possession of so good a society, and of being 
able to afford so much assistance to their more necessitous 
brother practitioners. Dr. Nason, of Stratford-on-Avon, is 
the president-elect. 





THE BRAIN IN ATROPHY OF THE ARM. 


M. Marc Sée has presented to the Société de Chirurgie 
the brain from the body of a man brought into a dissecting- 
room, of which the right arm was atrophied as if from 
infantile paralysis. A marked difference in size existed 
between the right and left ascending parietal convolutions ; 
the former being of normal size, and the latter considerably 
smaller, M. Sée asks whether this is a mere coincidence or 
not, and does not venture to give an answer in the face of 
the contradictory opinions of MM. Charcot and Luys on the 
subject. The case is, however, of much interest on account 
of its coincidence with that recently brought by Dr. Gowers 
before the Medical and Chirurgical Society, in which an 
atrophy of the middle third of the same convolution co- 
existed with a congenital absence of the hand on the opposite 
side. 





INQUESTS IN ROYAL PALACES. 


Ir would be interesting to learn whether the rules 
governing the practice of coroners appointed for the Royal 
palaces are so exceptional that it is /egal to hold an inquest 
with a jury “‘ seleeted from the Queen’s” servants, and to 
conduct the inquiry “‘ with closed doors.” If this be the 
fact, something should be done to make it clear to the 
general comprehension that any useful purpose is fulfilled by 
appointing a coroner under the conditions named. If the 
removal of mystery from death occurring on Royal premises 
is not important to the public interest, it would seem better 
to dispense with the formality of inquest altogether. As 
the proceeding is at present conducted—to judge from the 
newspaper reports of an inquest held a few days ago at 
Windsor Castle on the clerk of her Majesty's stables,— 
it is little, if at all, better than a faree. 





HARVEY TERCENTENARY MEMORIAL FUND. 


THE subscriptions now exceed £1650. During the past 
week Colonel Charlesworth has contributed £20, through 
Sir James Paget; and the Faculty of Physicians and Sur- 
geons of Glasgow has given £21 to the fund. The accounts 
are to be audited on Tuesday next, before which date the 
honorary secretaries request that all promised subscriptions 
may be'paid. A meeting of the London subscribers to the 
fund will, by the kind permission of the President of the 
Royal College of Physicians, be held on Wednesday next, 
the 12th instant, at 5 P.M., at the College, Pall-mall East, 
when it will be proposed that the Executive Committee be in- 
structed to make arrangements for the selection of the artist 
to whom the work may be entrusted. 





SOCIETE D'AUTOPSIE MUTUELLE. 


Tuts Society has just lost one of its members, M. Louis 
Asseline, upon whose body, in accordance with the rules of 
the Society, a post-mortem examination was made by 
M.'Broca. Membership of such a Society might almost 
seem in this case to have been a wise prevision, for the cause 
of death was of considerable interest—rupture of the left 
auricle of the heart, the consequence of fatty degeneration. 
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The brain weighed 1460 grammes, a little above the normal. 
The fronto-parietal sutures were not ossified, as they com- 
monly are at the age of deceased (forty-nine years). Ossifi- 
cation of the sutures occurs earlier among inferior races than 
in Europeans, and it is suggested that the retardation may 
be due to cerebral activity. 


On Monday last the annual elections for President, Vice- 
President, Secretary, and Council of the Royal College of 
Surgeons in Ireland took place. Mr. Smyly was duly elected 
president, Mr. Mapother vice-president, and Mr. Colles 
secretary. For a seat on the council there were twenty-four 
candidates for nineteen places, and of the outgoing coun- 
cillors who offered themselves for re-election all were elected 
with the exception of Mr. Albert Walsh. The new members 
are Mr. Croly, Mr. Elliott, Mr. Jacob, and Mr. McDonnell, 
the outgoing president. One hundred and twelve fellows 
recorded their votes. 





AT a meeting of the Faculty of Physicians and Surgeons 
of Glasgow on the 3rd inst. Dr. Benjamin Ward Richardson, 
F.R.S., was elected an Honorary Fellow. This is the only 
distinction of a purely honorary character which the Faculty 
have it in their power to confer, and it isa power which they 
exercise very rarely. 





THE poll of the governors of the Royal Surrey County 
Hospital, Guildford, upon the proposal to charge out-patients 
one shilling or two shillings upon each letter, resulted in 
its being negatived by a majority of six, 





Nature for May 30th contains an exquisite steel engraving 
by Jeens of the portrait of Harvey in the Royal College of 
Physicians. 








SANITARY IMPROVEMENTS AT GREAT 
YARMOUTH. 

YARMOUTH, which had earned an unenviable notoriety in 
the past for its eminently insanitary condition, and for 
years stood conspicuous as suffering from an exceptionally 
high death-rate from diarrhcea, has started on a career of 
improvement which, if pursued with vigour, will render 
this most frequented of our East-coast watering-places 
also one of our best health-resorts. The work of sanitary 
reform has now been going on for three years, and the details 
were described in our pages last year in the report of our 
Sanitary Commissioner on English Watering-places. The 
original impetus to the improv ts, now completed or still 
under progress, was doubtless the outcome of the repeated 
comments of the Registrar-General in his quarterly reports 
on the fatality suffered year after year by the infant 
population of the town from diarrhwa. The result of 
the work already accomplished is seen in the diminished 
death-rate and a considerably lower fatality from diseases of 
the zymotic class. Thus in 1875 the annual mortality per 
1000 was 23°02 ; in 1876, 20°01; and in 1877, 19°29. Whilst 
the fall in the death-rate in the zymotic class is still more 
extraordinary, being 4°6 in 1875, 3°3 in 1876, and 2°3 in 1877. 
Duzing the ne year, to judge from the medical officer’s 
report now before us, no diminution in sani activity is 
perceptible. An infectious diseases hospital has been 
erected, with accommodation for twelve patients, with 
detached convalescent ward, mortuary, disinfecting house, 
ambulance shed, and laundry—all enclosed within a high 
wall. More than 150 notices for closure of impure wells 
and for the laying on of the Company’s water have 
been served. The necessity for this action will be ap- 
preciated when we say that the water taken from these 
wells, on analysis, was found to be of the vilest descrip- 
tion. Mr. Sutton, reporting on these well-waters, justly 
observes :—‘‘I have no hesitation in saying that the 
physiological action of the Yarmouth well-waters upon 








human beings is disastrous: the general fluids of the 
body become highly ¢ with saline matter, and a 
state of circulation is uced which highly disposes to 
typhoid fever, diarr! and eruptive diseases.” The system 
of night-soil removal, where required, and the town scaveng- 
ing, have undergone t improvement. The excellent 
system of ventilating sewers was fully noticed in our 
= but we regret to find that no steps have as yet been 
taken to secure adequate flushing for them. This is most 
urgently needed, and would do much toward the removal of 
the offensive smell from the sewers complained of so greatly 
during the summer months by visitors to the town. Owin 
to the flatness of the ground, it is impossible to obtain mu 
fall for the two main sewers of the town ; and these, more- 
over, empty themselves into a tidal river, so that when the 
tide is up no exit of sewage can take place. Consequently 
a deposit of sewage is apt to occur, omeaeie during the 
summer and dry season of the year, which, by its putre- 
faction, ~~ rise to the evolution of dangerous and offensive 
gases. Adequate flushing of the sewers is therefore an im- 
perative necessity for Yarmouth, and we hope to hear that 
the Sanitary Authority have seriously undertaken the task 
of pepang ©. In the present report a proposal has been 
put before them s ing a iron tank on wheels, 
with a large tube from beneath that might communicate 
with the head of the sewer. The tank being placed in 

ition could be filled from the water-mains, and when 
ull, suddenly discharged, giving exit to a volume of 
water. A movable tank, t could be wheeled from one 
sewer to another, would save the immense expense of con- 
structing numerous separate tanks, and the plan, in such a 
level town as Yarmouth, seems very feasible. 








THE ART OF DINING. 
( By a Diner-out.) 





LET me, first, make some remarks on the ordinary 
dinner of everyday life, and then enter more particularly 
into the nature of those repasts furnished at dinner parties 
in this country. 

When we consider how very largely the health and well- 
being of the community are influenced by the composition 
of the chief daily meal, and the conditions under which it 
is partaken, we cannot but think it has lacked much wisdom 
in the] composition of its parts, and that it has been too 
much the fashion of society to resign itself to the despotic 
sway of the cook, confectioner, or connoisseur, who almost 
always lacks medical knowledge to render his selection salu- 
tary as well as artistic. 

Now, in the ordinary dinner of everyday life in the 
middle-class and the lower middle-class the importance of a 
fair proportion of soup, fish, and vegetables is lost sight 
of, too much stress being laid on the joint, which is sup- 
posed to be the one necessary. If regard be had to the 
conditions under which men now-a-days work, we consider 
that a man who has been toiling all day in his shop or 
office is not usually in a fit state, on his arrival at home, to 
sit down to a heavy meal, or even to one consisting of a 
single dish, and that of meat.. There is probably not a 
man but who has in his life experienced the distressing sen- 
sations of sitting down to dinner with a ravenous appetite, 
and feeling, before five minutes were gone, that his stomach 
was distended, and that he was completely done up... When 
a man is wearied, fatigued, or anxious, his stomach is not n 
a fit condition to receive a heavy meal, and, whilst’ at his 
dinner, he ought to be resting. Now, if he preface his meal 
with some light gravy soup and a piece of ‘stale bread, he 
will not experience the unpleasant distension, for the fluid 
will be rapidly absorbed, and distribute a feeling of warmth, 
comfort, and strength throughout his system. . If he next 
partake of fish, properly cooked, he will feel fresher and 
lighter, and be quite ready for the reception of a moderate 
amount of meat; and I venture to say that the man who 
has taken such a meal will not only feel, but will be, better 
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than he who has consumed half a pound of solid meat by 
itself. The one will be able to amuse himself for the rest 
of the evening, whereas the other will seek his sofa, or fall 
asleep in his armchair. . 
Then, again, in this country, vegetables and fruit are 
taken but sparingly, relatively to the bulk of food con- 
sumed each day. Not only should wegetables be eaten 
with meat, but I hold that they ought to constitute a 
separate ‘‘ plat” after the meat, as in France. Nothing 
can be better than a potato with the joint, and after- 
wards peas or asparagus served as a clean savoury dish. 
What can be nicer, more economical, or nutritious, when 
but few vegetables are in season, than a dish of “‘ haricots 
blanes” properly cooked? Then, again, why cannot we, in 
this- country, finish our dinner, as in France, with a dish of 
‘* maccaroni au gratin,” which would be a cheap, nourish- 
ing, and savoury substitute for the many indigestible messes 
which go by the name of puddings and pies? No French- 
man would consider his dinner complete without a salad—a 
thing too rarely seen on the English dinner table. One of 
the reasons, no doubt, why the salad is not enjoyed here as 
it is in France, is that there are few cooks who know how 
to make a salad, but I consider it is just one of those 
things that every English lady ought to know how to do. 
In this country the salad is steeped or soaked in water before 
it issent up, so that it arrives at table a sodden uninvitin 
mass, whereas, in France, a salad is never washed, but eac 
leaf is separately wiped with a damp cloth, so that it 
to table a crisp and elegant dish. It would do an English 
cook good to see the way in which her French representative 
handles a salad, fondling it as gently as if it were a new-born 
babe 


If Paterfamilias could always have his cold mutton pre- 
faced by some soup or fish, and then served up with a 
delicious salad, he would probably find it more agreeable 
than when it constitutes, as at present, a constantly recur- 
ring dish in so many households. English cooks are pro- 
verbially wasteful, and whereas the French would make de- 
licious soup oat of bones and vegetables, an English cook 
would require pounds of solid meat. In nearly all house- 
holds there is a great lack of variety in the daily dishes. 
Nothing is more hateful to the stomach than a repetition of 
the same dish day after day. If a man were fed daily on 
partridges and champagne, the time would come when he 
would almost loathe the sight of them, and would turn with 
relish to a crust of bread and cheese, to be washed down by 
a glass of small beer. The present generation has probably 
forgotten that in days gone by the indentures of the Glou- 
cestershire apprentices contained a clause to the effect that 
they Sean not be required to eat salmon more than thrice 
a week, 
I would now make some observations on the menu of a 
dinner party. Fora dinner party to be enjoyable it must 
take place under certain physical conditions. The room 
ought to be well ventilated, of moderate temperature, and 
not lit with gas. But what do we see? Dinner 7 
usually take place in the sweltering heat of June and July, 
months as unsuitable as could be chosen for the purpose, al 
fresco entertainments excepted. Two reasons may be 
assigned for selecting so objectionable a period. irst, 
these months mark the height of the London season, but the 
second reason is the more weighty one, because the ladies 
are in the case. They like their dinner-tables to look nice, 
and as fruits and flowers are both scarce and dear in the 
earlier months ef the year, they induce their spouses to post- 
pone giving their parties till shortly before the dog-days, and 
thus the substance is sacrificed to the shadow. There is no 
reason why the middle class, who constitute the great bulk 
of society, should not give their dinner parties in the winter 
months, which are by far the most enjoyable for such social 
gatherings, for the middle of October witnesses the return to 
town of nearly all the mercantile and professional classes. 
Even the upper ranks might change the time of their parties 
to cool months like February and March, when Parliament 
is sitting and town nearly full. So much for the period of 
the year at which dinners are held. 
ere are two radical faults in the construction of the 
menu, The host draws it up with the intention of allowing 
his — to select their dinner from a large variety of dishes, 
but his wishes are entirely frustrated by his waiters, who 
dole out the dinner on the supposition that each guest 
wants to taste a little of every dish on the card. If, for 
example, — should elect to make his dinner off three or 
four dishes e would go away hungry, for he would have 





meted out to him little more than a mouthful of each dish, 
and etiquette would entirely forbid him from asking for 
more. ‘The inordinate length of the menw makes waiters 
help very sparingly of each dish. Within the past few 
years dinners have been made more simple and the menu 
greatly contracted. It is, however, still too long, and dinners 
are thereby rendered wearisome. Madame de Pompadour 
considered forty-eight dishes de rigueur, but there is no 
reason why we should follow her example, and the twenty 
or twenty-four dishes which now figure on a menu might 
with great advantage be reduced to a moiety. The quantit 
would be lessened, but the quality would be improved. It 
may be said of most dinners that you have put before you 
a great deal of what you do not want, and that you miss 
something which you would like. Some things look very 
well in a confectioner’s shop, but they do not sit very well in 
a guest's stomach. At how many houses do you get oysters 
and turtle soup? The real fault is that the menu is often 
the production of the cook or confectioner, the connoisseur’s 
art being conspicuous by its absence. What is required is 
quality rather than quantity. For instance, no dinner is 
complete without the delicious bivalve if it be in season. 
Why is it that our choice “natives” are so rarely seen on 
a dinner table? Someone, perhaps, would reply, ‘‘They a 
so dear.” I think the host who grudges his guest half-a- 
dozen oysters had better not give adinner. The dinners are 
usually at a late hour; the male portion of the guests may 
have had a hard and long day’s work, and for them espe- 
cially, as for all, there can be no more nourishing or light 
prefix to the repast than half-a-dozen oysters. Two soups 
generally appear on the menu, a thick and a clear. I look 
upon it as a piece of barbarism to preface a good dinner 
with a basin ‘of thick soup. A thick soup with a junk of 
bread is itself a dinner, and its appearance on the menu 
suggests the idea, which is of course erroneous, that the 
host is imitating the practice of certain schools in which the 

udding is for obvious reasons served up before the meat. 
No connoisseur would ever commence a good dinner with a 
basin of thick soup, and if we are told that it is put on the 
menu because some one would prefer it, the answer is that if 
the guests don’t know what is good for them the host had 
better not allow them ng | choice. Nothing but a clear soup 
ought to be tolerated : for the winter, clear turtle ; and for 
the summer, some light gravy soup with some vegetables 
in it. 

Fish is not usually sufficiently represented on the menu. 
Of all dishes, there is nothing so light, elegant, and harm- 
less as fish, which is far more nourishing than people credit 
it with being. Of variety there is no end, — the ways of 
dressing it are many. Indeed, fish ought to constitute a very 
large portion of the dinner. There ought to be at least two 
kinds—a boiled and a fried; in summer a third may be 
added—the souchet—a delicious dish in hot weather. As 
the dog-days approach a judicious interpolation of cold 
dishes is pw instance, hot salmon is well replaced 
by a dish of the same fish served up as a mayonnaise iced. 

ntrées, to be acceptable and digestible, ought to be very 
light, whereas, as a rule, they are somewhat heavy and 
stodgy. There ought to be two of them, the one boiled and 
the other fried. In hot weather, one of the dishes ought to 
be cold—for instance, a supréme de volaille a laspic glacé. 
The entrées constitute the backbone of the dinner; nearly 
every one partakes of them, and much care and attention 
ought therefore to be bestowed on them. 

now come to the removes, as represented by the joints. 
The appearance of a joint on the menu is a barbarism little 
known, happily, outside this country. One would have 
thought that an Englishman would have had quite enough 
of the eternal joint at home without wishing to see one at 
his host’s table. There seems to be a Py ap fallacy in 
this country to the effect that a man cannot be said to have 
dined unless he has partaken of the joint, and hence a joint 
is de rigueur, except at a dinner given by a connoisseur at 
his club. I object to the joint on the following grounds. 
It is the fashion, and a very good one, to serve up the 
dinner a la Russe. Were it otherwise, all the host’s time 
would be occupied with carving for his guests, and he would 
have to dinnerless, besides undergoing an uncalled-for 
amount of fatigue. The joint therefore is put on the side- 
table for the waiter to carve. Now, it falls to the lot of but 
few men to be _ carvers, and the result is that each 
guest has too often put before him a ragged piece of 





meat; one guest finds that his portion is largely com- 
posed of fat, whereas perhaps his companion has his 
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share ‘all lean, and would be of a little fat. 
Look at an man’s plate when lamb is in season. 
Can anything more unsightly? Meat, tatoes, 


asparagus, or peas, all mixed up in one unsightly mass, 
rendered sodden and emnventySt the unhallowed combina- 
tion of mint-sauce and melted butter, yee spoiling the 
flavour of two things—the lamb and the 
Now, if the lamb’ had been served up, not as a joint, but as 
cutlets, with green peas or asparagus, we should have had a 
and elegant dish; and if the bes gory had been 
dished up as a separate “plat” at the head of the entrémets, 
a@s in France, we should -have had an exquisite delicacy 
which is never so enjoyable as when ‘taken by itself. The 
great advantage of not allowing a joint at a dinner is, 
instead of a mangled piece of meat we have a savoury, 
tly portion cut and dressed by the cook at her leisure. 
e, for instance, a sirloin of beef. Why not cut from it 
its choicest part, the fillet, and serve it up elegantly in the 
shape of ‘fillets, with mushrooms or olives? A bird usually 
figures as the ‘‘roast,”.and care ought to be taken to select 
one which, like the ) petred or snipe, has a bitter flavour, for 
a guest might as well eat a barn-door fowl as a partridge or 
pheasant at this stage of the dinner. The salad ought now 
to make its appearance. It can either be eaten with the 
roast, if there no vegetables with it, or it can form 
a separate and delicious “plat” by itself as a lobster 
. I now come to the evtrémets, or sweets. On 
looking at the menu of our host we can at once see 
whether the dinner is sent out fromthe confectioner’s or 
net. The confectioner always rides his hobby to death, and 
mikes what ought to be a very slight interposition a veritable 
preéce de résistance, hence his dinner is marked by the inor- 
dinate number of the entrémets, for, to use a common ex- 
pression, ‘‘he is great at sweets.” I say that ‘the fewer 
sweets ‘that appear in the dinner the better for the reputa- 
tion of the host and the welfare of his guests’ stomachs. At 
most of the dinners given at London clubs the sweets are 
conspicuous by their absence, and it would be well if the 
quod: example were more extensivély followed. At the end 
of a good dinner a mass of sweets and try are most ob- 
jectionable. All! that is required is a plain wine jelly, which 
1s cool and refreshing to the | ve Connoisseurs very pro- 
perly finish a dinner with salt fish in some form or other, in 
order to cleanse and sharpen ‘the palate, and render it ina 
fit condition to appreciate the wines. I look upon ices 
as calculated to do good to only pertions of the community— 
the dentists—for nothing can more injurious to the 
enamel of the teeth than inserting in the mouth a substance 
whieh reduces the temperatare from blood-heat to freezing- 
point. Regarding wines I must say one word. People usually 
mix their wines too much; it would be far better if they 
could confine themselves as much as possible to one wine, 
and for a dinner nothing can excel really good champagne— 
innocent, exhilarating, and refreshing. 





PARISIAN NOTES. 
(From our Roving Correspondent.) 





AN important ceremony, which was not, however, devoid 
of certain comic elements, took place on the morning of the 
31st ult., on the outskirts of the Paris Exhibition. Men of 
science, men of letters, and some distinguished members of 
the Paris Factlty were convoked to meet as early as half-past 
eight in the morning, on the Passy, or furthest side of the 
Trocadéro. It was argued that men of learning rose early in 
the day, and that they would feel no inconvenience if there 
was any chance of forwarding their special interest. The 
Exhibition of Anthropological Sciences was to be opened at 
that hour by the Minister of Agriculture and Commeree, M. 
Teisserand de Bort, and accordingly the anthropologists 
gathered in force and in full dress, despite the grey of the 
morning. After the usual and profuse exchange of saluta- 
tions and a brief speech, the Minister was led round to 
the various exhibits and their meaning, history, and im- 
portance carefully explained. At first, everyone was 
most enthusiastic. M.Teisserand de Bort took the greatest 
interest in all that was shown him, and was most particular 
in examining the various relics and specimens ; but when the 
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i tion was prolonged beyond the breakfast hour, the 
patience of even the most devoted anthropologists gave way, 
and, sacrificing science to the eravings of inner man, 
they were loud in their complaints, instead of — 
their gratitude for the attention they received. For three 
hours the Minister continued his inquiries. ee 
has ‘never received "such marked attention at ‘the 

of a powerful Government, and yet its disciples allowed the 
paltry considerations of a delayed breakfast to mar the en- 
at of their triumph. 

m a medical point of view, this exhibition is of con- 
siderable ‘interest. It includes ‘special illustrations of the 
science of vital statistics, and the statistical maps of France 
and other countries are ably compiled and illustrated. Their 
significance can ‘be understood ata glance. The tables ex- 
posing the fluctuations of the death-rate in various countries, 
notably England, France, and Belgium, are instructive, as 
also maps denoting the climates of various parts of the world. 
In a’map of the town of ‘Brussels pins of various colours 
indicated the precise spots where different forms of zymotic 
disease prevailed ; from which it could seen at a glance that 
small-pox raged principally in ‘the neighbourhood of the 
Palace of Justice. In one street it seems to have attacked 
the inmates of nearly every'house. This simple and prae- 
tical method of record might be adopted with advantage by 
our sanitary authorities. 

Craniology and the study of the brain may be ‘pursued 
here with advantage. Dr. Oré has some fine galvano- 
plastic reproductions of human brains and the brains of d 
and calves, nor-should ‘mention of Prof. Broca’s process 
the preservation of the brain in a dried condition be omitted. 
Dr. Paul Topinard displays, however, the most curious ex- 
hibits. This eminent sw studied extensively in 
England, and he was one of the’ first who proclaimed to the 
French Faculty that surgical operations performed in English 
hospitals were twice as successful asin France. The enor- 
mous difference in the results realised he attributed ‘first to 
the excellence of the method of bandaging tised in 
England ; secondly, to the superior sanitary condition of our 

itals; and, thirdly, to the fact that the patient was not 
deprived of the stimulants and food to which he was accus- 
tomed. Among other curiosities Dr. ee a shows highly 
magnified transversal cuts of human hair, demonstrating 
the varieties characterising different races. 

Altogether ‘the science of anthropology will be advanced 
by this exhibition, and it is'to be regretted that England is 
not better represented. Specimens from the museum of the 
College of Surgeons, from the collections of Mr. John Evans, 
the President of the Anthropological Society of England, Mr. 
Flowers, and Mr. J. Park Harrison, are among the notable 
objects exhibited. A feature of interest was the collection 
of arrow-points and ornamental stones from Portugal as fine as 
any foundin Ireland. This opens outa new field for explora- 
tion. Another result of the exhibition will be to prove the 
localisation of the polished stone period, while the whole 
world of science will hasten to contemplate the carved bones 
discovered by M. E. Massenat, and dating from’the glacier 
and mammoth period. 

An interesting ceremony was performed last Sunday. The 
Roman-Catholic party has suddenly become impressed with 
the fact that, though there are night asylums in Madrid, 
Marseilles, Brussels, and casual wards in London, nothing 
of the sort exists in Paris. Subscriptions have consequently 
been opened, large premises secured in the Lek meri of 
Batignolles, and these have just been inaugurated with due 
solemnity, and opened to the poor. Here a bed, some water, 
and a sailor's biscuit is given to anyone, irrespectively of 
nationality or creed, whose poverty justifies his oo 
for help. Of course, there is much to be said for and 

inst this indiscriminate form of charity ; but this move- 
ment will doubtless mitigate much suffering, and do great 
good, if its effects are not nipped in the bud by the spirit of 
ndism. Its promoters are all strong party-men, and 
will have much diffieulty in clearing themseives from the 
suspicions of party motives, notwithstanding their pro- 
fessions of neutrality. The Comte des Cars is the Vice- 
President of the society, and the Baron de Livois its 
President, while such names as that of the Marquis de 
Pleeuc, late director of the Banque de France, figure among 
the committee. If, however, pure and disinterested charity 
remain the motive power of this association, it will prove 
of much service, by inculeating among the extreme poor 
some ———— and knowl of hygiene. Dr. Passant, 
one 


the most prominent French sanitary reformers, is 
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attending to this phase of the question. He to intro- 
duce oe bedding, will be ly washed 
with an antiseptic solution, and to insist on a bath as an 
indispensable ery ee Towash a dirty man is to save 
society from one of the dangers that menace public health ; 
and it is a hopeful sign when we note that these principles 
are gaining ground even in the slums of Paris. . 

S i o Be: Cece, ee eet te & Ge 
founder of the Medical Night iee which has been 
adopted in Brussels, St. Pete , Paris, and within the 
last month or so in the town of iers. Experience has 
shown that in towns visited by a great many foreigners, 
doctors are liable to be disturbed in the night by strangers 
who as often as not fail to pay the fees. Hence a great 
many ‘medical men refuse to go to visit strangers in the 
night, and these latter are often perplexed to obtain the 
assistance they require. Dr. Passant, therefore, suggested 
that a medical man should be attached to each police-station. 
Thus in Paris and the other tewns mentioned a stranger not 
known to any doctor should at once apply to the nearest 
police-station. A policeman will immedia’ fetch the 
doctor attached to the service, and accom: him from his 
house to that of the patient and back again home, thus pro- 
tecting him from the thieves, who often call a doctor out 
during the night for the express of rebbing him. 
The fee is fixed at ten franes, and if patient is too poor 
to pay this, the policeman who is there to witness the cir- 
cumstance gives the doctor a ticket for the amount, which 
is immediately cashed on presentation at the Prefecture of 
Police. Thus the stranger can always count on prompt and 
competent medical attendance ; while, on the other hand, the 
doctor is certain not to be disturbed in vain, he is protected 
and has his fee secured by the administration. 














Correspondence. 





“ Andi alteram partem.” 
ANTISEPTIC SURGERY IN LARGE 
HOSPITALS. 


To the Editor of THE LANCET. 

Sir,—Amid the multitude of statistics I have as yet seen 
none that would point out a striking diminution of mortality 
in large hospitals where the older plans of treating operati 
cases have become replaced by the strict antiseptic method 
of Lister. Now, in the Newcastle-on-Tyne Infirmary, where 
major amputations are numerous, we have a good basis for 
statistical comparison, for during the last three years 
Lister’s method has been invariably and rigorously carried 
out, whereas in the preceding three years the “ carbolic 
oil” and other simple methods were employed. Arranging 
the details of these years systematically, we have :— 





Year. § Major amputations. Deaths. 

1873 in 27 a 16 (or 59°2 per cent.) 

1874 41 19 (or 46°3 per cent.) 

1875 30 14 (or 46°6 per cent.) 
Antiseptic years. 

1876 . 26 6 (or 23 per cent.) 

1877 32 5 (or 15°6 per cent.) 

1878 50 2 (or 4 per cent.) 


ing the total of each period of three years, we have 
formerly 98 amputations, with 49 (or 50 per cent.) deaths; 
latterly 108 amputations, with 13 (or 12 per cent.) deaths. 
Moreover, in the former period there were 8 double ampu- 
tations, with 5 deaths; in the latter, 4 of these, with no 


The results of the last year would call for more special 
comment, for the 3 double amputations and the 13 amputa- 
tions of the thigh (8 of them pri ) were all successful ; 
while the only 2 deaths from otal 50 major amputations 
followed amputation at the hip-joint for injury. I may 
add that of 6 cases of ovariotomy, 4 recovered. Even 


portant sanitary improve- 


point out the great securi 
ensured by the adoption of Tsthe's method in large hospitale, 





where major operations are frequently performed, and the 
wards are teeming with grave surgical cases. 
lam, Sir, your obedient servant, 
L. J. Horson, M.B., F.R.CS., 
House-Surgeon. 

Neweastle-on-Tyne Infirmary, May 30th, 187s. 

*,* Surgeons and patients at the Newcastle-on-Tyne 
Infirmary are to be congratulated on the low mortality 
during the last three years as compared with the enormous 
excess of the three previous years. A mortality of 50 per 
cent. is appalling, and whatever may be the representative 
value of 12 per cent. for the antiseptic system, no one would 
pretend that 50 per cent. isa fair average of the mortality 
under the best non-antiseptic methods.—Ep. L. 


HYDATID IN THE FEMALE BREAST. 
To the Editor of Tue LANCET. 

Sir,—The extreme rarity of cases of “ hydatid” in the 
female breast must be my excuse for asking you to put on 
record the following case. 

Mrs. S——, the mother of five children, came to consult 
me in March, 1878, for a tumour of the left breast, which 
she had been troubled with for the last six years. Whenshe 
first noticed it, it was about the size of a pea, and could be 
moved about under the skin. It gradually increased in size, 
and during the latter part of the six years she suffered 
slightly from shooting pains in the breast, which extended 
up into the left armpit. The pain was not worse at night, 
and there was no glandular swelling in the axilla or histor 
of tumour in the family. She was living far up in the north 
of the continent, and so had put off getting medical advice, 
especially as the pain was never very severe. Some time 
before, I had her servant under my eare with five or six 
**hydatid ” tumours of the liver, from which she died, and 
this inclined me to make the diagnosis of ‘*hydatid”; but 
as several other medical men thought it was “‘ fibre-cystic,” 
and as the patient would have nothing done without ether, 
I determined to remove it. This was done by an incision 
about four inches in length, and the “hydatid” cyst was 
found to. be about the size of a goose’s egg, containing about 
six or seven sma)! daughter-vesicles. The base of the tumour 
was situated in the pectoralis major muscle, from which it 
was carefully dissected and removed entire with a small por- 
tion of the surrounding fat. The wound was sponged out 
with chloride of zinc (30 grains te the ounce), and healed by 
‘*first intention.” 

Wia1am GARDNER, M.D., Ch.M. Glas., 
Late Senior House-sungeon, Adelaide Hespital. 
Adelaide, South Australia, April 17th, 1878. 














DISCHARGE OF A LARGE BILIARY CALCULUS 
BY ULCERATION THROUGH THE 
ABDOMINAL PARIETES. 

To the Editor of Tuk LANCET. 

Sim,—Mr. Cookson, of Halifax, and Mr. Yeldham, of 
London, having reported, on January 5th and 19th, an in- 
stance of a-case in which biliary calculi escaped by ulcera- 
tion through the abdominal walls, I beg to send you the 
notes of a case which has been under my care. 

Mrs. E——, aged seventy-four, residing at Langford, 
Essex, had, ten years ago, three attacks of severe pain, fol- 
lowed by jaundice. ter the last attack she passed several 
gall-stones about the size of small peas. She remained in 
good health until August, 1877, when she consulted me, 
and on visiting her, I found in the right hypochondriae and 
epigastric regions a very hard swelling six inches in dia- 
meter, from which she was suffering acute pain. An abscess 
formed, which burst on Nov. 13th, and a foe quantity of 
offensive pus eame away. On Dec. 28th a large oval calculus 
The patient’s health now rapidly improved, her appetite 
became , and the pain mitigated. There was consider- 
able swelling and induration. A probe could be passed three 
and a half inches into the opening, which assumed the cha- 
racter of a fistula di ing serous fluid. 

She continued in this state upwards of three months, when 
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she was taken with pain followed by jaundice and consider- 
able hemorrhage from the opening. She died April 28th. 
The caleulus weighs 170 grains, and measures 3 inches 
im the long and 3 inches in the short circumference. 
I am, Sir, yours truly, 
EDWIN PARKER GUTTERIDGE, M.R.C.S. Eng. 
Maldon, Essex, May, 1878. 





SECTION-CUTTING BY MEANS OF ETHER 
SPRAY. 
To the Editor of THe LANCET. 


Srr,—In THe LANCET of April 27th an article appeared 
directing the attention of pathologists &c. toa new method 
of section-cutting by means of ether spray. Now, this 
precise method of using the spray for microscopic purposes 
was previously mentioned in your journal (Feb. 19th, 1876) 
more than two years before, and in a paper in which ether 
spray was for the first time recommended to microscopists. 

e so-called new method was consequently the very first 
of those adopted for the purpose, and the apparatus, of 
which a woodcut was published, was the same as that now 
advised by Dr. Smith. I have no doubt he was not aware 
of this, but a moment’s comparison of the two papers will 
convince him of the fact. 

I myself now use a different, and, I think, a better ap- 
paratus on the same principle. 

I am, Sir, yours faithfully, 
CHARLES COPPINGER, 


Surgeon to the Mater Misericordiw# Hospital, Dublin. 
May 30th, 1878. 








PARLIAMENTARY PROCEEDINGS. 
HOUSE OF LORDS. 
Tuesday, June 4th. 
MEDICAL ACT (1858) AMENDMENT. 
THEIR Lordships having gone into Committee on this Bill, 
Clauses 1 and 9 were agreed to. Clause 3 was also 
to after some verbal amendments introduced by the Marquis 
of Ripon. On Clause 4, which would have ma it necessary 
for a person who had passed the joint board examination to 
obtain a medical diploma from one of the existing medical 
authorities before he could be placed on the Medical Register, 
o Marquis of ee — an ere ge to make such 
ploma unnecessary for the purposes of registration. The 
Duke of Richmond and pv fy approved the amendment. 
The amendment was agreed to, and Clause 4 as amended, 
and the remaining clauses, after verbal amendments, were 
ordered to stand part of the Bill. The Bill was then passed 
through Committee and reported to the House. 





Obituary. 
DR. KOVACS-SEBESTENY ENDRE. 


AN eminent member of the profession has just passed 
away very suddenly at Budapest, in Hungary. The 
accounts we receive of the expression of universal sympathy 
with the family of the deceased, and of the respect shown 
by crowds of rich and poor who followed his remains 
to the grave, testify to the worth of the man while he lived 
and to the just appreciation of the services which our profes- 
sion is capable of rendering to suffering humanity in any 
country. 

Dr. Kovacs was for years the leading medical autho- 
rity in Budapest. —e in usual health, he was 
attending to his patients, and whilst prescribing for one of 
them who had just sent for him, Dr. Kovacs complained of a 
sudden pain in the head. He fell, and died almost instantly. 
The autopsy revealed an unsuspected aneurism of the aorta, 
pe bursting of which carried him off, at the age of sixty- 

e 


Dr. Kovacs was the son of a Protestant clergyman, and 
reccived his medical education at the University of Buda- 
— At first an assistant to the celebrated surgeon, Balassa, 

soon obtained an extensive practice, and became a well- 





known name in the Hungarian medical and scientific litera- 
ture. Subsequently he became the intimate friend and pro- 
fessional adviser of the t Hungarian patriot, Deak, and 
the Sovereign repea bestowed royal favours on Dr. 
Kovacs. He was an on the 20th of May, followed by 
thousands to the grave. 

Among the many wreaths put on his coffin was one with 
the inscription, ‘‘From the Government of Hungary,” 
placed there by the Ministers of State, three of whom took 
in the funeral procession. There were also present the 

residents of both Houses of Parliament, numerous members 
of the aristocracy and of the Academy of Sciences, &c. 





Medical Helos. 


APOTHECARIES’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 30th :— 

Alden, Ebenezer Wenham, Oxford. 
Castle, Hutton, Newport, Isle of Wight. 
Hughes, Thomas 2 Momtgom Kennington-road. 
ita tihdiaaita 
haw Edward, Woolwich, Kent. 
ichael, Henry James, Colchester. 
Watson, Evan John, Durham. 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 
Henry Louis Preston Hardy and Arthur Lleyd Jones, London Hos- 
pital ; Alfred Cox Wey, Middlesex Hospital. 
[In the Primary Examination list published on March 16th, 
for ‘‘St. Mary’s Hospital,” following the name Frederick 
Enos Fenton, substitute ‘‘ St. George's Hospital.”’] 

Rosert Smiru, L.R.C.P. Edin., of Fochabers, has 
been placed on the Commission of the Peace for the county 
of Elgin. 

Dr. Coates, of Portumna, has received a severe 
fracture of the hip by being thrown from a croydon, caused 
by his horse becoming restive and bolting. 

Mr. Wiiu1AmM Eppowes, late medical officer for 


the Pontesb district of the Atcham Union, has obtained 
a superannuation allowance of £50 per annum. 


RoyaL COLLEGE oF SURGEONS OF ENGLAND. — 
Professor T. Spencer Wells will commence his course of six 
lectures ‘‘On the Diagnosis and Surgical Treatment of 
Abdominal Tumours,” on Monday next, at 4 o’clock P.M. 
The final examination for the Fellowship of the College 
terminated on Monday last; of the twenty-two candidates 
who entered for it seventeen were successful. 


CONVALESCENT Hospital, BLackrock.—The late 
Mr. ag BP pee Sten — — = years since, 
having left a sum of mouey for charitable purposes, a 
Convelement Hospital has been recently finished at Black- 
rock, near Dublin, and is now ready for the reception of 
patients from certain of the city hospitals. By the testator’s 
will a large sum is available for its permanent endowment. 


RoyaL CoLLEGE OF SURGEONS IN IRELAND. — 
The following office-bearers were elected on the 3rd instant 
for the ensuing year :—President : Peggy Rew om Smyly. 
Vice-President: Edward D. Mapother. Secretary : William i 
Colles. Council: John K. Barton, Samuel Chaplin, William 
Colles, Henry Gray Croly, Anthony H. Corley, John Den- 
ham, William A. Elliott, Edward Hamilton, Archibald H. 
Jacob, George H. Kidd, Edward Ledwich, Rawdon Mac- 
n Alfred H. McClintock, Robert McDonnell, Ben- 
jamin F. McDowell, Benjamin G. McDowel, George H. 

orter, William Stokes, T. Jolliffe Tufnell. 

PRESENTATIONS.—Dr. Robert Morton has been 

resented with an address and 200 guineas on leaving 
Castleblaney, county Monaghan.—Dr. Joshua R. Harvey 
has been presented, on the occasion of his retirement from 
practice, with an illuminated address in gilt frame, and a 
silver tea-kettle.—Mr. John Todd has been presented with a 
handsome clock and side ornaments, principally by the sub- 
scriptions of the poorer classes, to testify their appreciation of 
his kindness to them during the time he was resident 
medical officer to the Lancaster Infirmary and Dispensary, 


and especially during the scarlet fever and small-pox 
epidemics. 
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On June rd, 1878, the Lord Viscount Kileoursie, 
R. . he Esq., F.R.C, S., J. Lawrence-Hamilton, M.D., 








and William Ford Stanley, A. were elected members | 
ri 


of the Royal Institution of Great Britain. 


BramincHam MepicaL BENEVOLENT Socrery.— | 
The annual meeting of this Society was held at the Medical 
Institue, Birmingham, on May 3ist; Mr. Alfred Freer, the 
President, in the chair. The report ‘of the Society showed 
that 31 new members had joined during the year, the 
number of members now being 238. £445 had been given 
in ts to 13 annuitants during the year. Mr. Watkin 

Williams was elected President ; br. J.J. Nason, of Strat- 
ford-on-Avon, Preiss elect ; Mr. T. Elkington, of Fenny 
Compton, and Mr. J. Garner, of Birmingham, Vice-Pre- 
sidents ; and Mr. T. H. Bartleet was re-elected Honorary 
Secretary for the ensuing year. 








Medical Appointments, 





Binpiey, C. A., M.R.C.S.E., has been 
the District of the — yaion, vice 


, resigned. 
oon Ss , M.R.C.S.E., L.S.A.L. 


ouse-Surgeon 


Victoria ria, Hospital for Children "a hoes ‘s-road, Chelsea, vice | 


ae intment has i. 
Posed Pal J M.B., C.M., L.M., has been appointed Medical Officer 
Vaccinator for the No. 1 District of the Hailsham Union, 


Syayce m, deceased. 

Bnowne, A. R.C:P. Ed. ¢ 5s L.F.P.8.G., bee bom inted 
- ~ ny 5 Officer for the K ] rkheaton District of the H field 

CAMPBELL, P., M.B., eign L.R.C.S.Ed., has been ted 
H to the Leith Hospital, at £70 per annum board, 
vice Dick. sontgned 

CLARKE, J. Jun., R.CS.1. & L.M., L.K.Q.C.P.L, nee beso a nted 
Medical Attendant to the Royal 


"Irish Constabul ugh, 
vice J. Clarke, L.K.Q.C.P.1. & is 


LR.CS. resigned. 

Davis, G., LRCP.L, MRCS.E., has been 
Obstetric Assistant to oe S eummnend H 
wese eepetnnens ine 6 coment 

De TaruaM, H., M.D. C.P.L., has been 


Physician tothe Jainse J jeebhoy H 
Midwifery in Motine! Colles’, Bombay 
Dickson, H., ae OS 


L.R.C.S.Ed., 
t to the Worl 
aay A oy M.D., C.M., been M and 
pd reck, Kirkcudbright- 


ital, vice Horner, 


Obstetric 
and Professor of 


for the Parish of 

Eper, J. J., LROSI, L. ei? & LM., has been appointed a 
Resident Medical Officer to St. a, Hospital, Manchester, to 

attend patients at their homes, vice Folkes, resigned to commence 


EpGELow, 8. H., M.RC.S.E., has been appointed House-Surgeon to 
the Wrexham and . 


In 
GayLor, E., M.R.C.P.Ed., L.F.P.S.G., has been ited Medical 
Officer of Health for the y Urban Sanitary ict, Derby- 
shire, at £20 for one year. 
HALpane, D. R., M.D., F.R.C.P.Ed. aoe bees egpeinted Consulting 
Physician to the nfirmary, 
A., MD., F.R.C.P.Ed.,’ has been nted Consulting 
Ph: for the Diseases of Women to Royal Infirmary, 
Kennepy, W., L.R.C.S.1L, L.A-H.D., has been inted Senior 
Medical Officer to the Friendly Societies’ Medical Institute, 


C.S.E., been appointed House-Surgeon 
the District “Infirmary, hiton-onden Lyme vice White, re- 


inted Medical Officer and Public 
ict of the Parish of Colmonell, 


ted Medical Officer and 
and the Workhouse of the 


A. S., MB. CM., M.R.C.S.E., F.R.C.S.Ed., has been 
Assistant-Surgeon to the Royal South London Oph- 


Sonne, 
Morton, J., M.B., M.R.C.S.E., LS.A.L., has been 


ted Medical 
Officer of Health for the Guildford Urban Sanitary for one 
year. 

Mourpny, S. F., M.R.C.S.E., L.S.A.L., has Medical 
Officer of Health and Examiner of Gas for the of St. Pancras, 
at £300 annum, vice Stevenson, resigned. 


. 
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Suear, E., M.R.C.P., F.R.C.8S.E., has been appointed Senge to the 
Stark [ron Mines, Barrow Hematite Iron and Steel Company. 
Sueeny, W. H. P.. L.RCP.L., M.RCS.E., has been 
istrar and Chloroformist to the Evelina Hospital for Sick 
Children, vice Bott, resigned. 


| SUTHERLAND, Mr. J. A., has been appointed Assistant-Surgeon to the 


| 





Leith, Hospital, at £60 per annum and board, vice Purdie, re- 

TucHMANN, M., M.D., M.R.C.S.E., has been appointed Honorary 
Assistant- -Surgeon to the German’ Hospital, Dalston. 

Tyner, R. G., L.R.CS.L, L.K.Q.C.P.L, & L.M., has been appointed 
Assistant Colonial Surgeon in the Cey lon Medical Service. 

WILson, G., M.R.C.8.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Clutton Rural Sanitary District, Somersetshire, at 
£120 for one year. 

WILson, W. W., M.R.C.S.E., has been appointed an Honorary Surgeon 
to the Ear and Throat Infirmary, Birmingham, vice Hunt, resigned. 


Dirths, 





Marriages, and Deaths. 


BIRTHS. 


| Feravsson.—On the 29th ult., at Tweedbrae House, Peebles, the wife 


pointed Medical Officer for | 


ted Resident | 





re has been appointed | SANDERSON—CRONE.—On the 22nd ult., 








of Alexander Fergusson, M.D., of a daughter. 

HERON.—On the 5th inst., at Margaret-street, Cavendish-square, the 
wife of G. A. Heron, M.D., of a son. 

May.—On the 3ist ult., at ~~ creme the wife of Edward H. 
May, M.R.C.S.E., of a 

MILLER.—On the 3rd inst. Tay -street, Dundee, the wife of James 
William Miller, M.D., o son. 

SPENCER.—On the 2nd inst., at Albion-road, Stoke Newington, . he wife 
of Edward Richard Spencer, L.R.C.P. &c., of a daughte 

TELFER.—On the 2nd inst., at Blair House, Oakley, Fifeshire, "the wife 
of William Telfer, M. B., C.M., of a daughter. 





MARRIAGES. 


CaRR-JACKSON—BARNES.—On the 5th inst., at St. Gouge 8, ene 
square, by the Rev. Charles Sedley Hagreen, V icar of ton- 
Lane ( (cousin of the bride), assisted by the Rev. Capel Cure, Rector 

the Parish, Ernest Carr-Jackson, of Harley-street, Cavendish- 
a eldest son of the late Thomas Carr-Jackson, F.R.C.8., _ 
Ada Constance Sedley, younger daughter of Robert Barnes, MD. 
F.R.C.P., of Grosvenor- Grosvenor-square. 

COCKBURN—JENKINSON.—On the 5th inst., at St. John’s Church, 
Yealand Conyers, by the Rev. W. M. Shaw, Vicar, assisted by the 
Rev. Thomas Clarkson, Rector of Wyreenene, Suffolk (cousin of the 
bride), Jamison Cockburn, M.B., C. of Ulverstone, to Eliza, elder 
daughter of John Jenkinson, Esq., of Yealand. 

at Penrith Church, Thomas 


Sanderson, M.B., to Lilly, daughter oi John Crone, Esq. 
Smita —FREER.—On the 2rd ult., at Oldswinford Church, Henry 
Hammond Smith, L.R.C.P.L., to Ethel, daughter of R. L. 


wagaeeh tiers aY.—On the 3rd inst., at Weston-super-Mare, Julius 
John Eardley Willmott, M.B., to ‘Annie, youngest daughter of 
H. Hathway, Esq., of The Ferns, Weston-super-Mare. No — 

WoLtston—LEan.—On the 4th inst., at the trar’s Office, Lambeth, 
Surrey, Walter Thomas Prideaux Wolston, M.B. Edin., to ohare 
third daughter of the late Francis Lean, R.N. No cards. 





DEATHS. 


CROWLEY.—On the 2ist ult., at Bandon, co. Cork, Patrick Crowley, 
L.F.P.S.G., aged 42. 

Gnoves On the Ay ult., at Upway, Dorsetshire, Matthias Groves, 
HaMILTon.—On Seth ult., at Honor Oak Park, Forest-hill, Mark 
Hamilton, M.R.C.P.L., Staff-Su in, R.N., retired list, aged 63. 
HEFFERNAN.—On the 29th ult., at yvoreen, co. Limerick, James 

Heffernan, M.D., aged 71. 
Hewarp.—On the 28th ult., at Clare, Thomas Spencer Heward, 
L.R.C.P.Ed., aged 64. 
ult. Feds 's Court House, Old Brompton, Robert 
67. 


ilbirnie, Ayrshire, William Hunter, 

Parks.— On the 3rd inst., at Bankfield, Ainsworth, James Parks, 
M.R.C.S.E., late of Bury, aged 65. 

PENTLAND.—On the 3ist t, at wo" 1k Drogheda, Henry Pent- 
land, M.D., of Kells, co. Meath, aged 7 

WALKER.—On the 3ist ult., at Chesterfield, "Hugh Eccles Walker, M.D., 
F.R.C.S., aged 62. 





-B.—A 58. is cha the inserti Notices of Births, 
m ae Sotege font Deaths. al 








BOOKS ETC. RECEIVED. 
R. Law, u Ure’s Dictionary of Arts, Manufactures, and Mines. 


Sua 
B. Squire: Atlas of the Diseases of the Skin. Part I. 
Dr. J. Jeffries: Dangers from Colour-blindness in Railroad 
Employés and Pilots. 
Dr. Tanner : Memoranda on Poisons. 


ON et ET ER. 
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ST. THOMAS’S HOSPITAL. 
DISTRIBUTION OF PRIZES, 





THE following is a list of gentlemen who obtained prizes 
at the distribution held on June 7th, 1878 :— 


SUMMER SESSION, 1877. 


Finst-YEar’s SrvupEents. — W. A. Dense, College Prize £15 and 
of Honour; R. Heelis, College £10 and Certificate of 

Honour ; ¥. W. Nicholson, College Prize £5 and Certificate of Honour. 
SECOND-YEAR’S STUDENTS. — A. Newsholme, College Prize £15 and 
Certificate of Honour ; T. D. Savill, College Prize £10 and Certificate of 
Honour ; Takaki , College Prize £5 and Certificate of Honour. 


WINTER SESSION, 1877-78. 


ship £00 aad Gertificate of Honour; A. it Wells, Schoiaship £40 and 
onour ; . 
Certificate of Honour. r 
FIRST-YEAR’S STUDENTS. — W. Wansbrough Jones, the Wm. Tite 
p £30 and Certificate of Honour; F. W. Stoddart, College 
Prize £20 and Certificate of Honour; M. Jay, College Prize £10 and 
Certificate of Honour; A. E. Wells, Certificate of Honour ; W. Fell, Cer- 
omen ‘stu W, A. M Scholarsh‘p 
YEAR'S DENTS. — W, =, e 
£40 guineas and Certificate of Honour ; H. N. olberton, College Prize 
a 's Srot . ‘A. Newsholme Scholarship 40 
IRD-YEAR DENTS.—. 
and Certificate of Honour; A. Newcheiane Golkeee' Prise £50 ant Gent, 
— Takaki Kanehiro, College Prize £15 and Certificate of 


Prizes. — For 1876-7: Hutton Castle, Third- 

Certificate of Honour ; G. Gulliver, Second-year’s Prize 

and Certificate of Honour ; J. N. r DB aeleed 

ph yt yg SR 4 "1 hird- . 

Certificate onour ; W. A. Second-year’s Prize and Certificate 
rough Jomen, Wises 


of Honour; W. Wans 
Honour. — Assistants (Certificates of Honour): H. Swale, 
=, 8, W. Sutton, R. J. bg T. D. Gus —Svesesties (Prize 





the v. = 
Moticine: The Mead ¥ founded r. and Mrs. Newman 
J,1 r. — H and 
Cr -" f: 3. eee oe. = S and 
and B.A Grlek, an) Howse Surgeons. — 
House- ians (Certificate of Honour): J. A. Moullin, 











Tae ARMY MEDICAL SERVICE. 

THE Professors of the School ~° Physic of the University of Dublin, in 
reply to a recent communi: ~.10n from the War Office as to the average 
under ordinary circumstances of medical practitioners in 
civil life, have stated that they do not possess the data necessary for 
such an answer. They point out that their medical graduates are 

entitled, from the superior education they undergo, to positions in ci 
from the outset of their career superior to the ordinary Poor- 


practitioners 
also state that if the examination for the Army Medical Service in- 
cluded a large element of Classics and Science, as well as of Medicine 
and Surgery, a better class of army medical officers would be at once 
secured, and all difficulty on the part of their brother officers to con- 
cede them equal privileges would disappear, in consequence of the 
superior education of the medical officers selected under such a 
system. 
BEEF-TEA. 


To the Editor of THE LANCET. 


Dr. Hitchman.—The deliverance in the Court of Exchequer quoted by 
our correspondent confirms what we said last week. His opinion 
as to the power of the Council to register foreign degrees of physicians 
practising before 1868 is very doubtful. The point is likely to be soon 
superseded by clearer legislation. 

Mr. Harris's letter arrived too late for insertion this week. 





House-Surgeon,—The subject of muscular wasting in connexion with 
joint disease is treated very fully in a memoir by M. Valtat, published 
last year by H. B. Baillitre. The author holds the view that such 
wasting is not due simply to the inaction necessitated by disesse, be- 
cause of its early appearance, and the frequency with which it persists 
for a long time after the joint affection has subsided, 


HZMORRHAGE WITH A CONTRACTED UTERUS. 
To the Editor of Tae Lancer. 

Sir,—There are those who think hemorrhage with a contracted uterus 
several days after delivery impossible—in fact, an anomaly. The fol. 
lowing case occurred in my practice. 

On March 11th, Mrs, B——, aged about thirty-five years, the mother 


doses of ae oe ae ee ee One 
tities repeated frequently. She 
20th.—The woman w: Se ee ate 
and 


This ey sg fr social 

was a w . 

AO pt . was then 
mad ye new re inn ye he ag ge for whieh she took 


F 
; 
: 


i 
ie 
ah 
HE 


i 
g 
y 
i 
t 
rs 
Si 


nervous system cause an extreme contrac- 

tion, unfavourable to the formation and retention of oe a pechioriie 
the in the uterine sinuses. The effect of 

of was a argument in favour of Dr. A. Farre. 

The did come on but slowly ; the womb con- 

; the pains were never 

Sexy COVE OSS grOEEgNS, Sire some dozen the last hour and a 


varying 
the length of time required to heal the wound, made and 
recovery. With the last I a different method. eee 
fistula, having one the bowel above the sphincter, 


and 
Py 


state. 

The first seemed to close the internal opening oe. 
introd same way, required a less deep insertion ; the third 

the sinus became completely closed. Two months 





To the Editor of THE LANCET. 
—Will some of medical kindly suggest- 
ge! of treatment for an pee pe ty gd 
patient is a young man, of complexion, twenty-four 
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Royal COLLEGE OF SURGEONS OF ENGLAND. 

Tue following were the questions submitted to the candidates at the 
primary examination for the diploma of Fellow of the College on 
May %th -— 

State the velocity of the blood in the several parts of its course, 
wll describe the methods by which this has been ascertained. 

2. What are the essential structures of a secreting t Describe 
the several types of secreting glands. Give evidence of the direct in- 
fluence of the pecvons system upon secretion. Describe the poison- 
4 in 

Describe ou wot oaiettons of the profunda cervicis artery, 
the dissection requ to expose it. 
« Describe the dissection required to expose the course and distri- 
bution of the obturator nerve. 

Dr. Edward T. Wilson (Westal, Cheltenham) asks us to state that he will 
feel greatly obliged to any of our readers who will kindly supply him 
with Reports of Hospitals for Infectious Disease, or any information 

pecting the practical working of such institutions. 

Mr. J. B. Barnes.—The matter shall be considered. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tak Lancer. 
Srr,—Just at a time when all the united energies of the different 
ts of the naval service may be called upon to put forth their 
experience gained by years of labour and study for the maintenance of 
the national honour, the medical alone is about to be subjected to vast 


The office of Director-General, it is rumoured, is to be abolished ; 
captains and lieutenants are once more to occupy the much-coveted 
sinecure appointments, from which they were eight years as 
being then qunecemmncy, & fhe naval qstcbiicbunents at 
Portsmouth and Plymoath, and for the loss of which those officers at 


the time were ye 
poy tes < pop - into the details of Se sty end sieesine of 


these radical changes, or even speculate upon cause that induced 
gh fey te ppg th 4 





MeEpicus, R.N. 


Dr. Alexander McCook Weir is thanked for his able letter on the subject 
of “‘ Vaccination Reform” ; bat we regret that great pressure on our 
space renders it impossible for us to print it. 


THE TITLE OF “DOCTOR” AND THE EDINBURGH COLLEGE 
OF PHYSICIANS. 
To the Editer of THe LANCET. 


Sir,—In to inquiries made by myself about twelve 
ae opal Cchoge of Patios Baldbandh Intermed oe that 
Moston” as ch title belomeed -- th who | 
the degree of MD. comme &e., — 

June, 1878. M.D., M.R.C.P.E., &. 


LECS. Ea. 








LARYNGISMUS STRIDULUS. 
To the Editor of THE LANCET. 

Srr,—In your last number Mr. W. Pugin Thornton requests me to in- 
form him through your columns whether I have “found the plan of 
giving hydrate of chloral im cases of laryngismus stridulus available 
during an attack, or whether the violent and spasmodic respiratory 
efforts of children do not forbid any attempt at using the drug until 
after the spasms have ceased !” 

To this question I would reply that the attack of laryngeal spasm in 
this affection lasts only from half a minute to one or, at most, two 
minutes ; that during the whole of this short period the child is making 
a frantic effort to effect an inspiration, which from the closure of the 
larynx by the spasm it is unable to do until the spasmodic action gives 
way, when the child is to all appearance well again until the occurrence 
of the next attack ; that as a consequence of this condition it is quite 
impossible to administer anything by the mouth, and if the drug could 
be so administered, the spasm would either have relaxed or the child 
be dead long before it could be absorbed so as to produce any effect. 

I administer the drug in a certain sense as a prophylactic against 
future attacks, and as these come on at irregular and uncertain intervals, 
usually several times during the course of a day, I give the chloral 
hydrate three times a day in such doses as will produce and keep up a 
slightly but distinctly increased somnolent effect, believing that when the 
nervous system is kept to this extent continually under the inflmence of 
pre aD eh yp te Ty ae Ty 
a certain of from 


quietude or freedom the morbid action it ceases, 

MrWithrogard to the ijeclona ot morph suggested Mr. Thornton, I 
r. . 

assume he means h i as sa) after 
that they hare been tried by De Lanceresux and Sir Rose Cormack. 


scene. If Mr. Thornton the 

the same objection would held good ; the attack would be over 
before the enema could be used, certainly before any of the on 
could be absorbed. We must, therefore, anticipate 


have seen such an as Mr. seems to have in his 
mind when he says he is “‘imelined to that this was a case of 
hysteria, and not one of acute ; but when I state, besides the 


for 
additional year 4 Be gh a 
Lug ny Dr, Wood, in if admirable “Treatise on era- 

a Ba AH LE ‘ 

These two remarks I have come across accidentally since reading 
Mr. Stewart's instructive communi and have been fednced te fox 
ward them for publication, thinki this additional weight of 
ee eS Se © we Se 6 oe ee ae 

loral hydrate cases spasm, 
children or adults. yours, 
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A Second-year’s Man.—Surely the managers of the school can bring 
sufficient pressure to bear on the master of the workhouse to prevent 
such a line of conduct as our correspondent describes. They are bound 
to do this, or adopt some other course by which the school can be 
adequately supplied. 

Finsbury Park.—There can be no question as to the illegality of such an 
“ assumption of medical titles” as is involved in medical men styling 
themselves “doctor” on the ground of qualifications ‘‘ M.R.C.S.E.” 
and “L.S.A.” 


Nerve.—We have no knowledge of the letter. 


MEDICAL EVIDENCE. 
To the Editor of Taz LANCET. 
Smr,—Public attention has again been aroused, from the apparently 
unsatisfactory conclusion of the Dodwell case, to the conditions under 
which medical evidence is presented and received in courts of law. We do 
not attribute blame so much to the medical gentlemen whom we meet as 
‘witnesses as to the system which is becoming established. Medical evi- 
dence savours too much of the pl and rhetorical 
the advocate. It is essential to medical 
and, so far as in his power lies, to damage the evidence of his 
Most important involving the issues of 
le and death, h, are now and then practicall cally referred to the arbi 
of a medical tribunal. “ Doctors differ,” and uncomfortable qualms are 
aroused in y 4 — mind whether "Secisions so arrived 





and under our present aioe - possibility comes y within 


the public, and. what is « more difficult matter , of 


profession. Seoul 
—- in matters in which h medical evidemoe is bound up would Ay: a 
great extent, if not — Le 

ur obedient servant, 
Pump-court, Temple, May, 1578. A. M. TARLETON. 


COMMUNICATIONS not noticed in the current number shall receive atten- 
tion in our issue of the ensuing week. 

Communications, LETTERS, &c., have been received from—Mr. J. Croft, 
Lendon ; Dr. Yeo, London ; Mr. Maunder, London ; Mr. Geo. Lawson, 
London ; Dr. de Havilland Hall, London ; Mr. Edgelow, Teignmouth ; 
Mr. Lowther, Hull; Mr. Mason, London; Dr. Nicholls, Castmatoed ; 
Mr. Roxburgh, Glasgow ; Dr. Weir, Leicester ; Mr. Dickson, Buxton 
pao Narberth ; Dr. Tuke, London ; Mr. Kennedy, North. 
ampton ; Mr. Tebb, London ; Dr. Renshaw, Sale ; Mr. Wolstencroft, 

3 Dr . Elliot, Carlisle; Dr. Russel, Lancaster ; Dr. Coleman, 
Surbiton ; Mr. Stewart, Barnsley; Mr. Hay, Partick ; Dr. Strange, 
Worcester ; Dr. Bigelow, Boston, U.S.A.; Mr. Coppinger, Dublin ; 
Mr. Kiernander, Laira ; Surgeon-Major White, Meerut ; Dr. Goyder, 
Bradford ; Mr. F. G. Larkin, London ; Dr. Adamson, Hetton-le-Hole ; 
Mr. Black, Green-lanes ; Mr. Todd, North Petherton ; Mr. Townsend, 
Exeter ; Dr. Gardner, Adelaide ; Mr. Colson, Dhulia ; Dr. de Tatham, 
Bombay ; Mr. Hobson, Newcastle-on-Tyne ; Dr. Gourley, Drogheda ; 
Mr. Lymott, Sowerby Bridge ; Dr. Hitchman, Liverpool ; Mr. Wilson ; 
Dr. Brookfield ; Mr. Streeter ; Dr. Tyner, Devizes ; Dr. Greene, Dor- 
chester, U.S.A. ; Dr. Atthill, Dublin ; Dr. Sheaf, Barrow-in-Furness ; 
Messrs. Edge and Co.; Dr. Tyson, Folkestone; Mr. Bartleet, Bir- 
mingham; Dr. Harries, Aberystwith ; Mr. Hannah, Ashton; Mr. 
Shearer; Dr. Skrimshire; Mr. Tuck, Landport; Mr. Wainwright, 
Liverpool ; Dr. Pratt, Newtown ; Mr. Vavasour; Dr. Aldridge, Dor- 
chester ; Mr. Bond ; Dr. Medlicott, Wells ; Mr. Smale ; Mr. Gurner ; 
The Secretary of the Faculty of Physicians, Glasgow ; Cosmopolite ; 
M.R.C.S., Dublin ; Aineas ; Nerve ; Medicus ; Poupart ; A. G. ; M.D. ; 
F.R.C.8. "Eng. ; L R. H.; A Young Surgeon ; Alpha, ‘Axminster: 
X. ¥.Z; Medico ; M.D., MR.CS.E. ; The Registrar-General of Edin. 
burgh ; A Subscriber ; J. R. ; A Second-year’s Man ; &c. &c.. 

LETTERS, each with enclosure, are also acknowledged from — Mr. Little, 
Reading; Mr. Duke, Wells; Dr. Deane, Blenheim, New Zealand ; 
Mr. Shortridge, Honiton ; Mr. Butterfield, Northampton ; Mr. Roberts, 
Barnoldswick ; Dr. Muscroft, Pontefract ; Mr. Macnamara ; Mr. Ives, 
Halstead ; Mr. Davies, Northampton ; Mr. Hyde ; Mr. A.B. Squire ; 
Mr. Ayres ; Dr. Beadle; Mr. Dale; Mr. K dy ; Mr. Sh 
Mr. Cox; Dr. Duke; Dr. Cockburn ; Mr. Clement ; Mr. Rayner ; 
G. H. W, Chislehurst ; Medicus No. 2; Xerxes ; F. B,, Finsbury ; 
W. F., Durham ; J. W., Derby ; Alpha, Leeds ; J. W., York ; X. Y. Z.; 
Delta ; M.D. ; Medicus, Gravesend ; B. B. B. ; T., Leicester ; 8. W. 





Pk og iyi the Gh ng 


Medicus, ’ Kingston 

A. H. ; Medicus, Manchester ; Paratus ; W. A. W.; Medicus, Tring. 
South Wales Daily News, Animal World, i 

Advertiser, Mansfield and North Notts Advertiser, Croydon Guardian, 

&c., have been received. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE LaNcet Orrick, JUNE 6TH, 1878. 





| Barometer Direc-| | |Sotar| sax. Re 




















lreduced to! tion | Wet Radia Min. | Rain} marks 
Date. ‘Sea Level,| of Sst Pa, ntP\Temp | fall. at 8.30 

| and 32°F. Wind. Vacuo | AM. 
May 31| 30°04 E. | 50 | 55 | 9 | oz | 45 | .. | Cloudy 
June 1| 3000 | E. | 52/ 55 | 85 | 60 | SI | :. [Overcast 
» 2| 207 S.E.|; 51 | 56 | 98 64 46 .. | Cloudy 
an 3 | 29°97 E. | 54 | 55 | 95 70 52 ‘Overcast 
» 4| 99°79 |8.W.! 57 | 58/107 | 70 | 52 | 01) Cloudy 
» 5&| 3006 |N.E.) 50 | 53 74 | 50 | 50 (0°12 Overcast 
» 6| 30% W. | 51 | 53 | 99 | 70 | 49 | #01 | Cloudy 














Medical Diary for the ensuing GHeek. 


Monday, June 10. 


Roya Lonpon OPHTHALMIC HosPITaL, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 

per WESTMINSTER OPHTHALMIC HospttaL.—Operations, 14 P.M. each 

io anes the same hour. . can 
MARK's OSPITAL.—Operati A.M, and 2 P.M. 

METROPOLITAN FREE Hos: Prral. Operations, 2 P.M. 

Roya ORTHOP£DIC HosprTaL.—Operations, 2 P.M. 

ROYAL COLLEGE OF SURGEONS OP — —4 P.M. ProfessorT. Spencer 
Wells, “On the and cal Treatment of Abdominal 


Tuesday, June 11, 
Guy's Hosprra. 1} P.M., and Lg Friday at the same hour. 
WESTMINSTER Hosp! 2P 


L.—Operations, 
NATIONAL Garner ant Hosprrat.— Operations 2PM. 
West Lonpon Hospitat. 
ROYAL INSTITUTION.—3 P.M. Rev. W. WHT Dailinger, “On Researches in 
Minute and Low Forms of Life.” 
ICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 


Wednesday, June 12 


MIDDLESEX Hosp!t ge ny! 1 ~ =. 

St. Mary’s HosprtaL.—Operations, 1} 

St. BaRTHOLOMEW’S HosPITAL. — ae 1) P.M., and on Saturday 
at the same hour. 

Sr. ——— — Operations, 1} P.M., and on Saturday at the 


hour. 
King’s < | semen HospiTaL. — Operations, 2 P.M., and on Saturday at 
Loxpos | Hosprrat.—Operations, 2 P.., and on Thursday and Saturday 


same hour. 

pa NORTHERN HospttaL.—Operations, 2 P. 

ery COLLEGE E Hospital. — Operations, 4 P.M., and on Saturday 
same 

SAMARITAN FREE HosprraL FOR WOMEN AND CHILDREN. — — Operations, 


Rovat. COLLEGE oF SURGEONS — ENGLAND.—4 P.M. Professor T. Spencer 
Wells, ‘ ‘On the Surgical Treatment of Abdominal 


EPIDEMIOLOGICAL SociETY.—8 P.M. Dr. M‘Combie, “On the Com- 
parison of Small-pox Statistics, Epidemics of 1871 and 1877.” 


Thursday, June 13. 
@. GEorGrE’s Hosptt. 


‘AL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HOsPiTAL.—1} P. + we ye 
St. THoMmas’s Hosprt. 'AL.—Ophthalmic 4PM. 
CHARING-CROSS HosPITaL.—Operations, 2 P.M. 
Cunenss Renees Coss OPHTHALMIC HospitaL. — Operations, 2 P.M., and on 
RoyAL INSTITUTION.—3 P.M. Professor Guthrie, “On Molecular Physics.” 


Friday, June 14. 


Sr. GeorGe’s HosprraL.—Ophthalmic Operati 1} P.M. 

Royal SoutH LONDON OPHTHALMIC HOSPITAL. : : P.M. 

Royal COLLEGE OF SURGEONS OF ENGLAND. —4t P.M. essor T. Spencer 
Wells, ‘ “On the Diagnosis and Surgical Treatment of Abdominal 


ROYAL INSTITUTION.—8 P.M. Weekly Meeting.—9 P.M. Professor Dewar, 
“On Liquefaction of Gases.” 
QUEKETT MICROSCOPICAL CLUB.—8 P.M. 


® Saturday, a 15. 


Roya. FREE HosprTaL.—Operations, 2 
ROYAL INSTITUTION.—8 P.M. Professor H. Morley, “On Joseph Addison.” 








TERMS FOR ele me IN THE LANCET. 
For 7 lines and under.... 20 4 6] For halfapage.......... £212 0 
For every additional line. © 0 6/| Forapage .............. 600 

The average number of words in a line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should 
addressed to the Publisher. 


Agent for the Advertising Department in France— 








Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 
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